


























Kitchens need not lag 
behind other departments 


in EFFICIENCY ang ECONOMY! 


gy 3 9g get eo Whenever a hospital catering problem exists, the 

a len oon Prange naire installation of a suitable ESSE range will provide the 
Thistietown, Ont. perfect, up-to-date solution. Treasurer, patients and 
Outstanding features of this kitchen staff alike benefit from the salient ESSE advan- 
Model are: tages of increased economy, improved cooking and 


@ 2 fast boiling surfaces, each ‘ 
35” x 15%”, and simmering greater convenience. 


surface in addition. 
@ Annual anthracite consumption 


of only 17 tons for continuous, In all hospitals—large or small, public or private—cook- 
day-and-night service. Binal 

@ Roasts 240 Ibs. of meat at one ing facilities can be completely modernized by one of the 
time. : : . 

© Manually operated draughts, un- wide selection of ESSE ranges available. 


der complete control of chef. 
@ Maintains set temperatures in- 


definitely. May we examine your catering requirements and quote | 
e Instant response to sudden ! | 
heavy demands. —without obligation, of course—on a suitable ESSE unit? 
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The Whole Patient Comes to Hospital 


T is frequently my duty to ad- 

dress groups of teachers. On 

such occasions, one of the things 
I have been stressing is that the 
Whole Child Comes to School—not 
just his brain. The school used to 
conceive of its job as merely the 
teaching of “the 3 R’s”. Later it 
added a knowledge of certain facts 
in geography, history, and literature. 
It tended to forget that the physical, 
social and emotional development of 
the child was also being affected even 
during the time when the teacher was 
teaching the multiplication table. 

While the teacher is teaching 2 x 
4 = 8 the child is reacting as a whole 
to a host of different stimuli—to the 
teacher’s own inner peace or her 
sense of frustration and conflict, to 
the teacher’s attitude to the child, to 
the teacher’s attitude to the other 
pupils, to the other pupil’s attitude to 
the child and to the teacher and to 
each other, to the standards of fair 
play and co-operation which exist at 
school, to prejudices against other 
races and other creeds, to a spirit of 
tolerance and intolerance, and even 
to his physical surroundings in the 
schoolroom. 

The whole child, therefore, comes 
to school and is profoundly affected 
by everything which goes on there. 
As a result, modern schools are tak- 
ing as their goal something more than 
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the development of skills in reading, 
writing and computation or even the 
acquiring of knowledge in _ geog- 
raphy, history and literature. Since 
they profoundly affect the child in 
his emotional, social, physical and in- 
tellectual growth schools now take as 
their objective the development of 
high-grade persons and wholesome 
personalities. 
The Whole Patient Consults 
the Doctor 

On recent occasions, too, I have 

been addressing groups of medical 


men. What I have said to them is 
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that the whole patient comes to the 
doctor’s offices, not just his stomach 
or appendix or gall bladder. No mat- 
ter how much the doctor may be a 
specialist he cannot ignore the fact 
that his patient is a person with a 
background not only of disease his- 
tory but also a history of social and 
emotional development. In addition 
to a need for physical well-being this 
patient has other needs to be met— 
great driving forces in his life which 
can be thwarted only at risk and peril 
to himself—needs for emotional 
security, for a sense of personal 
worth, for family life, for recreation, 
and so on. 

It may be just as important for a 
physician to know that a patient con- 
stantly quarrels with his wife, or is 
the prev of fears and anxieties, as it 
is for him to pump the patient’s 
stomach. The doctor does not merely 
treat bodies; he treats persons. He 
needs not only a case history of the 
disease, but also a case history of the 
person. The doctor’s job is to make 
the patient a well person. 


Nurses Care for the Whole Person 


It has also been my duty to lecture 
to nurses. What I try to show them 
is that nursing is something infinitely 


' bigger than making beds, bathing pa- 


tients, or giving medicines. Nurses, 
too, minister not merely to. sick 
bodies but to sick persons. Nurses 
must understand and minister to the 


- 
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emotional adjustments and malad- 
justments of patients. The nurse’s 
own mental health, her inner poise 
and peace, her vital interest in her 
patient, her understanding of the pa- 
tient’s inner needs and what to do 
about them—all of these are exceed- 
ingly important factors in making 
sick persons well. 
The Whole Patient Comes to 
the Hospital 

I have been a long time in coming 
to the main part of my address—that 
is, a message to hospital administrat- 
ors that the Whole Patient Comes to 
the Hospital—not merely a broken 
leg, a ruptured appendix, a conges- 
tion of the lungs, or a gangrenous in- 
fection. What comes to the hospital 
is a sick person, not a sick body. The 
latter is only part of the picture. As 
a matter of fact you can’t treat a sick 
body even if you want to do so; you 
must always treat persons. 

Hospitals exist to make sick per- 
sons well. There is no other justifica- 
tion for their existence. In order to 
do this job you have to do more than 
set bones, give x-ray treatments, or 
use oxygen tanks—important as these 
are. Patients have other needs too 
that must be met—great inner needs 
in their emotional life. They have 
various social and emotional malad- 
justments which greatly affect their 
recovery. An understanding of these 
by hospital administrators would 
make the hospital’s job much more 
effective. 

I cannot, at this time, go into a 
discussion of all the aspects of a pa- 
tient’s emotional needs and malad- 
justments which condition his re- 
covery. I shall, therefore, confine 
myself to two aspects which will 
illustrate my point. 

Patients do not have the best 
chance to get well unless they are as 
free from fears, anxieties and emo- 
tional upsets as possible. That is the 
negative aspect. But one must go 
further—patients in hospital get their 
best chance when they feel that the 
hospital is a kindly friendly place 
vitally interested in them— a place 
where they really count and matter, 
where human interest surrounds 
them, where they can rest back on the 
poise, inner security, and kindly in- 
terest of hospital officials and nurses. 

Those who administer hospitals 
have, therefore, the difficult job not 
only of seeing that routine runs 
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smoothly and efficiently, but of devel- 
oping in the whole staff from tele- 
phone girl to admitting officer a con- 
viction that all the employees of a 
hospital contribute directly to making 
sick persons well. 


Allaying the Patient’s Anxieties 


Let us look at the hospital’s task 
of allaying the patient’s fears and 
anxieties which arise, firstly, out of 
his illness and, secondarily, out of 
his having to come to a hospital. 

We have not the time to discuss 
the nature of emotions beyond point- 
ing out that all the strong emotions— 
fear, anger, anxiety, excitement and 
grief are body-destroying processes. 
In strong emotions digestion is 
switched off and great demands are 
made on heart, lungs and adrenal 
glands—all of which are called into 
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action. Tear and anxiety use up body 
reserves at a time when all the re- 
sources of the body should be mobil- 
ized to fight the disease. Strong fear 
or anxiety may take as much out of a 
patient as if you asked him to run 
100 yards or engage in violent exer- 
cise. The patient needs all his energy 
to fight the disease. Anything that 
the doctor or hospital can do to ban- 
ish fear or anxiety will help nature 
tremendously. 

Aside from the illness itself, going 
to a hospital is a new experience to 
many folk and an upsetting exper- 
ience to many who have been there 
before. The hospital must, therefore, 
welcome patients with that air of 
quiet confidence and quiet friendli- 
ness much as one welcomes a guest 
into one’s own home. The patient 
must feel that he is welcome and 
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wanted, that the hospital is able to 
look after him and is glad to do so. 
This attitude is important for every- 
one—all the way from the ambulance 
driver to the elevator boy and the ad- 
mitting nurse. It is so easy, when 
handling patients is a part of one’s 
daily routine, to be impersonal about 
these things. Fears and anxieties 
must be allayed and banished if pos- 
sible. 





Developing the Sense of 
Personal Worth 

The other aspect I want to discuss 
is that, entirely aside from the allay- 
ing of fears and anxieties, it is im- 
portant for all people to have a sense 
of personal worth. We all need it 
from the cradle to the grave. A child 
needs emotional security from its 
parents, otherwise its normal devel- 
opment is interfered with. Children 
need a sense of achievement in 
school, or warped personality traits 
result. We adults all need the 
sense of security which comes from 
achievement and from the affection 
of family and friends. The essential 
problem of old age is not merely fail- 
ing physical powers but rather the 
psychological problem of continuing 
to: matter in a world where the older 
folk no longer count in the daily tasks 
of life. 


Sick people desperately need to 


count—to matter. Their illness is a 
threat to their integrity as individuals 
a blow because they are laid aside 
from their work at home, factory, 
farm or office. Patients, therefore, 
must be given a sense of personal 





worth. That is the chief reason why 


visitors are admitted to hospital—so 
that patients may have a sense of 
security and of worthwhileness be- 
cause of the interest their relatives 
and friends display in them. 

It is, therefore, important for ad- 
mitting officers, heads of floors, the 
staff of the business offices, and the 
nurses to help to contribute to the 
patient’s sense of worthwhileness. 
Some heads of floors or even super- 
intendents come in and enquire in a 
professional way for the patient. 
They contribute nothing, as the pa- 
tient feels sure he is ticked off the 
list as the door closes. Those hos- 
pitals where staff and officers take a 
vital interest in patients do a better 
job by their patients. 

At this point many hospital admin- 
istrators will be saying “that’s all 
very well but the speaker doesn’t 
know the trouble we have with pa- 
tients. They are often fussy, can- 
tankerous, and dishonest”. Even if 
that be true, all it means is that these 
patients are very sick persons so far 


as emotional adjustments and_atti- 
tudes go. That shouldn’t make you 
antagonistic. You must keep in mind 
a sincere desire to help them in an 
intelligent fashion much as a teacher 
must intelligently face the task of 
teaching boys and girls to learn to 
live with others. The cantankerous 
teacher has no place in modern edu- 
cation. She has no problem children 


‘but she has children with problems 


—problems of learning how to live 
with themselves and their fellows. 
The hospital administrator must be 
objective too. He cannot meet irrita- 
tion with irritation. His business is 
to make sick persons well. Every- 
thing the hospital does must tend to 
that end. He must remember that 
the Whole Patient Comes to the Hos- 
pital. 

Long ago an inspired writer wrote 
“Without Shedding Blood There is 
no Remission”. In modern terms 
that means that without the giving of 
yourself—your interest, your person- 
ality, and your skill—you can’t do 
much for people. Nowhere is that 
better illustrated than in the work of 
teachers, social workers, doctors, 
nurses and hospital staff and admin- 
istrators. To do a good job, there- 
fore hospital workers must be gen- 
uinely interested in sick persons and 
in the task of making them well. 





Regional Conferences in 


Nova Seotia 


At the annual convention last year 
of the Nova Scotia and Prince Ed- 
ward Island Hospital Association the 
establishment of regional conferences 
in different parts of Nova Scotia and 
in Prince Edward Island was recom- 
mended. Information has been re- 
ceived that the organization of the 
hospitals in Cape Breton and of the 
hospitals in the adjacent eastern area 
has taken place. 

The Cape Breton unit held its or- 
ganization meeting on November the 
9th at the Sydney Hospital with the 
president of the N.S. and P.E.I. As- 
sociation, Mr. A. J. MacDonald, in 
the chair. Sister Mary Albert, super- 
intendent of St. Mary’s Hospital, In- 
verness, was appointed president and 
Miss FE. P. Graham, superintendent 
of New Waterford Hospital, secre- 
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tary. Representatives from Harbour 
View Hospital, Sydney Mines, St. 
Joseph’s Hospital, Glace Bay, St. 
Rita’s Hospital, Sydney, St. Mary’s 
Hospital and the Sydney City Hos- 
pital, were present. Among other 
topics the delegates discussed the 
Workmen’s Compensation Act and 
its relationship to the miners, and the 
possibility of organizing a branch of 
the provincial pathological laboratory 
in Sydney. It was planned to hold 
the next meeting in January. 

The organization meeting of the 
hospitals belonging to the central 
eastern region was held in New Glas- 
gow on September the 29th. Among 
the 25 delegates were representatives 
from Truro, Pictou, New Glasgow 
and Antigonish. Mr. Connolly, pres- 
ident of the board of directors of 


Aberdeen Hospital, presided, and 
Miss MacQueen, of Pictou, acted as 
secretary. A program committee con- 
sisting of Sister Immaculata, Miss 
M. P. Boa and Miss Hill, was named. 
Discussion included hospital insur- 
ance, socialized medicine and hospital 
finance. Membership in the Amer- 
ican Hospital Association also was 
considered. The Ladies’ Auxiliary of 
the Aberdeen Hospital served an ex- 
cellent luncheon after the meeting. 
The second meeting was held on 
January the 5th, also at New Glas- 
gow. The delegates met in sessions 
for a half hour prior to the general 
conference, the most active group 
being the hospital aids. Mr. Simpson, 
accountant of the Aberdeen Hospital, 
led a general discussion on hospital 
insurance, and it was finally decided 
to make a thorough study of the var- 
ious plans operating in Canada and 
the United States. 
The next meeting will be held in May 
at St. Martha’s Hospital, Antigonish. 
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No Cancer Remedy Found by Commission 


HE first report of the On- 

tario Cancer Commission was 

tabled before the legislature 
in January. This commission was ap- 
pointed over a year ago by the gov- 
ernment in an effort to clarify the 
situation created by the controversy 
over the use of various alleged con- 
cer cures. 

The key sentence of the report is 
the statement: “In no case is the 
commission, on the evidence before 
it to date, able to make a determina- 
tion or finding that any substance or 
method of treatment investigated has 
been proved to be a cure or remedy 
for cancer.” 

Of the fifteen or more treatments 
that were investigated, in only three 
was further study recommended : “In 
connection with a number of these 
substances and methods of treatment, 
the evidence does not, in the opinion 
of the commission, warrant the ex- 
penditure of more time and money 
and further investigation. In a few, 
however, further investigation is de- 
sirable.” 

The Ensol Treatment 

One of the three treatments con- 
cerning which further investigation 
was suggested is the [nsol Treat- 
ment, being carried on under Drs. W. 
T. Connell and I. P. Johns at the 
Henry Connell Toundation, King- 
ston. In 1939 the government had 
appointed the above two doctors to 
carry on the investigations of Ensol, 
Dr. Connell from the clinical stand- 
point and Dr. Johns from the labor- 
atory viewpoint. These investigators 
had checked the history of patients 
treated with Ensol solutions since 
1935. Patients receiving treatment 
locally had been examined and clin- 
ical reports on patients being treated 
elsewhere had been studied. Most of 
the patients had been cases of ad- 
vanced malignant disease and most of 
them had been treated by other 
means. 

Drs. Connell and Johns reported 
that Ensol had had no deleterious 
effect, neither immediate nor remote. 
In at least 65% of the cases tem- 
porary symptomatic improvement had 
been noted. There had been local im- 
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provement shown by lessening of 
pain and tension, and sometimes by 
definite shrinkage of the tumor mass. 
In some cases there had been marked 
reduction in the necessity for sed- 
atives and opiates. It was _ noted, 
however, that Ensol gradually lost 
its efficiency in controlling cancer 
growth. The theory is that Ensol 
contains specific antigenic substances 
and that its administration to pa- 
tients with malignant disease leads to 
the formation of antibodies active in 
controlling cancer growth. The sero- 
logical test employed is a compliment 
fixation reaction. Drs. Connell and 
Johns stated that “It would be unjust 
to make any definite conclusions until 
we have had an opportunity to repeat 
the experiments with other recog- 
nized technique and with agents pre- 
pared by ourselves”. More extended 
investigations were recommended to 
the Minister of Health and appar- 
ently were in conformity with the 
recommendations of the Cancer Com- 
mission. 
Dr. John Hett 

At first Dr. Hett was reluctant to 
disclose the formula of his remedy, 
said to be a serum, although it was 
understood that it would be furnished 
by those coming before the Commis- 
sion. However, in July, 1939, Dr. 
Hett did disclose and explain his 
formula at a closed meeting of the 
Commission. Before expressing an 
opinion the Commission considered it 
advisable to have certain laboratory 
work done by a competent investi- 
gator and to have a qualified observer 
appointed to observe treatment and 
progress of various patients now 
being treated. To this Dr. Hett 
finally agreed, and this investigation 
is now under way. 

Miss Caisse 

The Essiac treatment of Miss Rene 
Caisse of Bracebridge was checked. 
Of the forty-nine witnesses produced 
to support the treatment, the Com- 
mission found that there were only 
four cases in which diagnosis could 
be accepted, and in which recovery 
might be considered as possibly due 
to the treatment. In one of these 
cases, the Commission accepted evi- 


dence that the diagnosis of cancer 
had been made by x-ray. “Since then 
a signed statement has been received 
to the effect that the x-ray examina- 
tion did not show cancer, nor did 
thorough investigation in hospital re- 
veal any evidence of this disease.” 

In another of the four cases, the 
patient testified that she had an oper- 
ation for removal of cancer without 
cure, but that there had been an im- 
provement later under Essiac. The 
Commission now has a signed state- 
ment from the surgeon to the effect 
that the growth he removed was not 
cancer. In the other two cases signed 
statements have been received which 
confirm the conclusion drawn by the 
Commission that the diagnosis of 
cancer was questionable. 

Miss Caisse told the Commission 
that she had treated as many as 500 
or 600 patients a week. As she prob- 
ably selected the 49 patients pre- 
sented to the Commission, the net re- 
sult was not very favourable. Miss 
Caisse declined to reveal her formula 
to the Commission. The 49 cases sub- 
mitted by Miss Caisse were carefully 
analysed and the analysis is given in 
the report of the Commission. In 
some there was no medical diagnosis 
of cancer, in some the improvement 
was in cases which had received ra- 
diation or surgery. Some diagnoses 
were wrong; others were question- 
able. 

The Commission reported that it 
“is of the opinion that the evidence 
adduced does not justify any favour- 
able conclusion as to the merits of 
Kssiac as a remedy for cancer”. 


G. F. Watson 


In the case of Dr. George I*. Wat- 
son of Kitchener, who was working 
with an extract of calves’ spleens and 
with whom there is no attempt to be 
secretive, the Commission did not 
feel that the evidence submitted justi- 
fied it as yet in arriving at any con- 
clusion as to the merits of the treat- 
ment. However, it expressed the hope 
that he will be able to carry on his 
researches and, at some future date, 
bring the results of his further 
studies to the notice of the Com- 
mission. 
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The Future of the International 
Hospital Movement 


HAT will be the future of 

the International Hospital 

Association? Since the out- 
break of war, considerable conjecture 
has taken place as to its welfare dur- 
ing the war and following the restor- 
ation of peace. Those who have fol- 
lowed its development during the past 
decade realize that a tremendous 
amount of valuable work has been 
done. The interchange of ideas and 
the camaraderie developed by corre- 
spondence and by personal contact 
between the outstanding hospital peo- 
ple of the various countries have been 
quite beneficial. Had the Interna- 
tional Congress been held in Canada 
last September as_ planned, this 
country would have experienced the 
greatest stimulus to its hospital think- 
ing in its history. What will happen 
now ? 

At present everything is disrupted. 
The Executive Secretary, Miss Rod- 
ney Murray, escaped from Germany 
in time and has returned to Edin- 
burgh. The publication of Nosoko- 
meion, printed in Germany, has 
probably been suspended. The Hon- 
orary Secretary, Dr. W. Alter of 
Buchschlag, and Mr. McAdam 
Kccles, spokesman for the British 
participants, have proposed that the 
headquarters and the International 
Hospital Association funds be moved 
to a neutral nation, preferably Swit- 
zerland, for the duration of the war. 
Support of Canada and of the United 
States for this proposal has been re- 
quested. 

This request has brought to a 
focus on this continent the question, 
How seriously are we prepared to 
support the International Associa- 
tion? Despite the many benefits from 
international exchange of ideas, men- 
tioned above, the fact remains that 
for the average hospital worker the 
advantages of participation are quite 
limited. The journal, Nosokomeion, 
is handicapped by the necessity of ap- 
pealing to readers in five different 
languages. Irom a practical angle, 
we find the articles of but limited 
value. Those from this continent who 
have attended the congresses in 
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European centres have been quite dis- 
appointed with the meetings—espe- 
cially when they contrast them with 
the marvellously organized hospital 
conventions on this continent. At 
Paris when the International Hos- 
pital Association was invited to Tor- 
onto for 1939, our spokesmen made 
the stipulation that we would be per- 
mitted to arrange that meeting and 
conduct the meeting im our own way. 
It was agreed by the American Hos- 
pital Association and Canadian Hos- 
pital Council representatives that if 
this body could once have a meeting 
along the lines that we have found so 
successful, the future of the con- 
gresses could be assured. When there 
is a Babel of tongues, the logical type 
of program is one utilizing the visual 
route—selecting a program that can 
be told largely by the screen and by 
demonstration. 

This was not to be. Under the able 
direction of Doctor MacEachern, 
wonderful arrangements were made 
for the meeting—a pageant, transla- 
tions by individual desk telephone 
during the addresses, etc. But the 
war cancelled everything. Moreover, 
the arrangements were handicapped 
by two factors—program and finance. 
The visual type of program could be 
developed in part only, due to the in- 
sistence from abroad that the forty- 
one study committee reports be given 
a place on the program. Excellent 
though these reports were, they had 
already been published in Nosoko- 
meion many months earlier. Why 
should one travel from Australia or 
Siam when one has these reports 
packed in one’s luggage? 

The other factor was the stipula- 
tion that the local committee bear full 
responsibility for the financing of 
the translated reports as well as of 
the meeting itself. This was not as- 
certained until after announcements 
of the Toronto meeting had been 
issued. In view of the threatening 
war clouds, this caused the local com- 
mittee much concern, for the exten- 
sive translations, the printing of the 
reports and addresses in five lang- 
uages and the pageant all had to be 





By the EDITOR 


arranged months in advance with the 
compensating revenue in doubt until 
the actual meeting. By the cancella- 
tion of the meeting almost at the last 
minute, the actual loss was about 
$8,000. It would have been much 
greater but for the precautions taken 
by the local committee and the assist- 
ance of Doctor MacKachern. For- 
tunately this loss has been largely off- 
set by contributions received from 
various sources. It is true that the 
International Hospital Association 
funds will not permit it to finance 
even the printing of the reports for 
its Congresses, but worthwhile meet- 
ings cannot be expected until some 
more equitable arrangement be 
effected. The major items of ex- 
pense, translations and printing of 
reports, were done properly this year 
for the first time. If left to the local 
committee, as hitherto, these vital 
features will probably be glossed over 
as in past years. 


The Future 


What next? [Tuture participation 
by North America is primarily a mat- 
ter of individual membership, as for 
the past few years. Neither the 
American Hospital Association nor 
the Canadian Hospital Council are 
official members as such, although 
both have shown sympathetic interest 
and given support to the movement. 
More active participation by either 
body does not seem imminent. The 
circumstances surrounding the retire- 
ment of the popular Liverpool 
Honorary Secretary, Sydney Lamb, 
(before Doctor MacEachern assumed 
the Presidency) were disturbing to 
many friends of a real international 
movement. Moreover a great deal of 
support on this continent has been 
out of personal loyalty to Doctor 
MacEachern, who dutifully added 
this unsought responsibility to his 
already overwhelming tasks. Cer- 
tainly very few of our people in 
either country, despite a deep interest 
in international accord, will have any 
desire to attend the meeting in Ber- 
lin, scheduled for 1941, even if it 
were possible. 
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At the Toronto convention of the 
American Hospital Association at a 
meeting of those interested in inter- 
nationalism, it was proposed that 
there be set up a Pan-American Con- 
gress, uniting the North, Central and 
South Americas. Spokesmen from 
Puerto Rico, Panama, Chile and 
other countries strongly approved 
this proposal. It was suggested that 
such a meeting be held every few 
years and that it be bilingual, English 
and Spanish. In view of the closer 
relationships being established be- 
tween the Americas and the tremend- 
ous strides now being taken by the 
hospital field in these southern coun- 
tries, such a proposal would meet 
with much support, despite the ob- 
vious difficulty of a bilingual con- 
vention. 

Another proposal advanced at that 
meeting has much merit. It was sug- 
gested that, upon cessation of hostil- 
ities, arrangements be effected where- 
by as large a group as possible from 
this continent go to England for a 
hospital convention, a large portion 
of the program being put on by the 
visitors from the United States and 
Canada. Two years later, a large 
group of Britishers might be invited 
to an American Hospital Association 
meeting somewhere near the Atlantic 
seaboard and participate in the pro- 
gram. Two years later we would go 
back. Thus, each country would still 
hold its own annual meetings, but 
every four years, a number at least 
would travel across the Atlantic. As 
the movement would grow, France 
and the Scandinavian countries might 
participate and, later, other countries, 
especially from the American Con- 
tinent, might become sufficiently in- 
terested to make feasible the setting 
up again of an International Hospital 
Association. 

Meanwhile either, or both, of these 
proposals might well be given serious 
thought. 

2 

Prior to publication this article 
was submitted to the Executive Com- 
mittee of the Canadian Hospital 
Council, the Editorial Board and to 
the Chairman of the International 
Committee of the American Hospital 
Association. There was general agree- 
ment with the comments expressed. 
As for the two alternative proposals, 
the majority emphasized the import- 
ance of the suggestion to have closer 
contact between hospitals of this con- 
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Courtesy Toronto Star. 


Unusual Violin Demonstrated to Patients at Toronto General Hospital 


At a party for patients held at the 
Toronto General Hospital, Elie 
Spivak, famous Canadian violinist 
and member of the Conservatory 
Quartet and the Toronto Symphony 
Orchestra, demonstrated and played 
a rare viol from the valuable collec- 
tion at Hart House. This viol has 
six strings and is tuned quite differ- 
ently to the four-stringed violin. On 


this account it is difficult to play. 
However, Mr. Spivak and the Con- 
servatory Quartet have mastered this 
instrument and occasionally give con- 
certs using five and six string viols. 
This particular instrument was made 
by the famous Italian, Bergonzi, some 
two hundred years ago and is valued 


at about $4,000. 





tinent and those in Great Britain. 
Although the general opinion was 
that both proposals could be devel- 
oped simultaneously, one member of 
the Editorial Board saw more possi- 
bilities in the development of the 
Pan-American conferences, feeling 
that there was more definite progress 
in hospitalization in the Americas 
than elsewhere and that the cultural 
advantages to be gained by closer 
contact with the South American 
countries would seem to be more 
definite. 


, 


Quesnel Hospital Addition and Nurses 
Home Opened 


The new $15,000 addition to the 
Quesnel General Hospital, in British 
Columbia, has been completed and 
was recently opened to the public. 
The extension has accommodation for 
ten patients and has also a glassed-off 
area in which are located the case 
room, nursery, two maternity wards, 
a 4-bed Indian ward and an x-ray 
room. The new nurses’ home has 
accommodation for eight nurses. 


Hospital Care Plans Discussed 


The Mid-Winter Conference of 
Hospital Service Plans was held in 
Pittsburg on January 24th-26th. A 
very interesting program was pro- 
vided with practically all of the out- 
standing leaders in this new field par- 
ticipating in the program. A number 
of the newer plans were discussed 
and special emphasis was laid upon 
such subjects as plans for low in- 
come groups, maternity care, the in- 
itial contact, relations to hospital and 
medical staff, radio and newspaper 
publicity, reserve accounts, non-mem- 
ber hospital admissions. At the ban- 
quet, the Very Rev. Msgr. John R. 
Mullroy of Denver, Col., spoke on 
voluntary plans and the public health 
and the American Hospital Associa- 
tion President, Fred Carter, M.D., 
spoke on the interdependence of hos- 
pitals and plans. The conference was 
under the general chairmanship of 


Mr. Abraham Oseroff, of Pittsburg. 
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Control of Disease in Hospitals 
and Communities 


disease as it affects the popula- 

tion as a whole, in contrast to 
the disease that the individual suffers. 
The epidemiologist should be able to 
tell what diseases his community ‘suf- 
fers, what section of the people are 
attacked by each disease according 
to their sex, age, race, economic 
status, occupation and living habits 
and the effect of the seasons on the 
incidence of each disease. If it is 
caused by a germ, the disease is more 
or less communicable and the epi- 
demiologist must study how the dis- 
ease spreads. Knowing all these facts 
he attempts to devise methods of pro- 
tecting those who are most suscept- 
ible to the disease and of attacking 
the disease at its most vulnerable 
aspects. 

Epidemiology can be of real value 
to hospital administrators, for an 
epidemiologist, with a good set of 
records, can predict how much illness, 
how many cases of heart disease, of 
cancer, or of certain communicable 
diseases your community will likely 
have each year. 


f jeompene is a study of 


Epidemics May be Predicted 


In the control of communicable dis- 
eases in hospitals to-day, the hospital 
may be considered as just another 
separate community in itself. In the 
control of communicable disease the 
first principle is to remove from cir- 
culation the source of infection. This 
is done by isolation and quarantine 
methods and involves considerable 
aseptic care and difficulty. Many pa- 
tients are taken to hospital because 
they are sick and need institutional 
treatment. This procedure is a heavy 
responsibility in a general commun- 
ity, but a much greater responsibility 
in a closed community like a hospital 
where there might be tens, or hun- 
dreds, of sources of infection. Hos- 
pitals have a tremendous responsibil- 
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ity, as you well know, in preventing 
the spread of infection. 
Protection in Hospital 

Though gas gangrene is unknown 
in our hospitals and puerperal sepsis 
is rarely found there now, we still 
have communicable diseases in our 
hospitals about which we cannot feel 
secure. Tuberculosis, for instance, is 
still too common. We have learned 
that every hospital should regularly 
make tuberculin tests and x-ray 
examinations of the nursing staff. 
Open cases of tuberculosis should not 
be allowed on the wards. They 
should be isolated and masks worn by 
the nurses for their own protection. 

Similarly, cases of lobar pneu- 
monia should be isolated and masks 
worn by the attendants. Lobar pneu- 
monia in British Columbia causes 40 
per cent of all deaths from pneu- 
monia, and is a highly communicable 
and fatal disease. In a mental hos- 
pital in Massachusetts, it was found, 
during a lobar pneumonia epidemic, 
that ten per cent of the patients in the 
main hospital were harbouring the 
Type 1 pneumococcus in the naso- 
pharynx. In spite of the fact that the 
epidemic was checked by the use of 
Felton’s Antigen, there were 110 
cases and 29 deaths. 

In the protection of the nursing 
and attendant staff against commun- 
icable diseases, it should be a gener- 
ally accepted rule that before com- 
mencing general duty these people 
should be immune to smallpox, ty- 
phoid and paratyphoid fever, scarlet 
fever and diphtheria. 


The Paediatric Ward 

Those of you who have the respon- 
sibility of adminstering children’s 
wards or children’s hospitals know 
what a great problem it is to prevent 
the spread of infection amongst this 
highly susceptible age group. Routine 
vaginal swabs should be taken on all 
female children admitted to the wards 
in order to prevent the introduction 


of gonorrhoea into the wards. No 
outbreak seems more tragic than that 
of acute gonorrhoeal vulvo-vaginitis 
in children’s hospitals. 

In the prevention of scarlet fever 
among patients, one of the best chil- 
dren’s hospitals on the continent has 
for years been doing Dick Tests on 
all admitted cases. This can be read 
in 20 hours and, if the test be pos- 
itive, scarlet fever antitoxin admin- 
istered. Scarlet fever rarely occurs 
on their wards. Mild cases of serum 
sickness sometimes occur within 14 
days after the administration of the 
serum but they are relieved by the 
hypodermic injection of epinephrine. 

Measles is a deadly disease in chil- 
dren’s institutions. No matter how 
comfortable, how roomy and clean 
the institution, no matter how well 
the patients are cared for, if measles 
break out, pneumonia complications 
are almost inevitable in the infants 
and younger children. Measles fatal- 
ity rates, up to twenty-five per cent, 
occur amongst small children in in- 
stitutions. A supply of measles con- 
valescent serum should always be 
available for the prevention of 
measles once an epidemic threatens a 
children’s institution. Convalescent 
serum is decidedly efficacious for the 
prevention of measles in exposed 
susceptible children. 

Convalescent serum can also be 
used to prevent mumps, although the 
results are not so sure. No risk is at- 
tached to its use, however, and it is 
certainly worth trying. Chicken-pox 
is one of the most annoying and most 
difficult diseases to control. It is 
necessary to wait for about 18 days 
after exposure to see whether the 
child is going to take the disease. 
That may mean holding a patient 
who is well enough to go home for 
that much extra time. If the child 
does take the disease, it means an- 
other three week’s in hospital during 
which time he is probably not sick 
enough to require hospital care. If 
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possible chicken-pox cases or suscept- 
ible contacts should not be admitted. 


Milk 

It is hardly necessary to expos- 
tulate on the hazards of using raw 
milk in hospitals. Milk is a fine food 
for humans but, unfortunately, it is 
also an excellent culture medium for 
pathogenic bacteria. A few organisms 
in the milk standing at room temper- 
ature will increase a hundredfold in 
six hours. All that is needed is the 
misfortune of having the cow or a 
human handler contaminate the milk 
with pathogenic germs. Those of 
you who cannot obtain pasteurized 
milk in the community can, with a 
little care, have the milk pasteurized 
on the kitchen stove, by heating the 
milk to 143°-145° I. for thirty min- 
utes and then keeping it cooled until 
it is used. No milk treated in this 
way is dangerous, and no raw milk, 
no matter who certifies it, can be 
called safe. An epidemic of milk- 
borne septic sore throat or typhoid 
fever can put your hospital into ruin- 
ous debt. 


Sanitation in Hospitals 


Adequate sanitation in hospitals to 
prevent the dissemination of intes- 
tinal diseases, particularly summer 
diarrhoea”, or dysentery, and typhoid 
and paratyphoid fevers, is extremely 
important. The most striking ex- 
ample of what hazards lie in defective 
plumbing is the Chicago epidemic of 
amoebic dysentery in 1934 when two 
of the leading hotels in the city in- 
fected 1500 persons from all over the 
continent through faulty plumbing. 
In a 225-bed general hospital in the 
Province of Quebec a paratyphoid 
epidemic was caused by polluted 
crushed ice. The hospital had a 
closed sewage system with one outlet 
to the street sewer. In the ice-crush- 
ing room, the crushed ice was piled 
on the concrete floor over the floor 
drain, so that as it melted the water 
was carried off by the drain. Anyone 
desiring crushed ice scooped this ice 
off the floor into their containers. It 
was reported that -when there were 
heavy rains, the floor drains back- 
flowed, flooding the kitchen floors 
with sewage and that putrid odours 
arose from those drains. For five 
weeks patient No. 1 of the epidemic 
had been contaminating the sewerage 
system. This contaminated sewage 
had backed up from overladen sewers 
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in time of heavy rains, and had thus 
contaminated the ice. With more pa- 
tients excreting these organisms the 
greater became the contamination. 
Patient No. 1 had started the epi- 
demic but she herself had been in- 
fected in the hospital by a carrier, 
who was employed in the diet kitchen 
in making salads. 
The Hospital’s Privilege 

Hospitals should be examples of 
health centers, and not monuments to 
disease. The hospital, a community 
within a community, can exemplify 
to its larger area that its staff and 
board believe in the practice of pre- 
ventive medicine. The hospital can 
present to the community a clean or- 
derly appearance that spells anti- 
sepsis. It should have the best plumb- 
ing and drainage system in town. 
Milk should be freely used and 
should be rendered safe by pasteuriz- 
ation. 








First Patients at Yellowknife 


The first patient at Yellowknife, 
N.W.T., where Dr. Oliver Stanton 
is the company doctor at one of the 
mines, was one of the King Charles 
spaniels which the Stantons took with 
them as pets when they flew in to 
Yellowknife some time ago. “Chinny” 
became the proud mother of sex- 
tuplets after a night which was as 
anxious for the Stantons as it was 
for the patient. Mrs. Stanton is 
shown holding three of the pups with 
the others beside her on the rug. 








By its isolation precautions against 
the acute communicable diseases, in- 
cluding lobar pneumonia and tubercu- 
losis, it can be an example to the rest 
of the community on the prevention 
of spread of these diseases. By show- 
ing what can be done for patients 
who come for treatment early, it can 
particularly demonstrate the value of 
early treatment, perhaps most strik- 
ingly shown in cancer and venereal 
diseases. 

The hospital can show the com- 
munity that smallpox and typhoid 
fever, diphtheria and scarlet fever 
can be eradicated by prophylactic in- 
oculations. What more striking dem- 
onstration could be given than by 
having a staff constantly attending 
these highly infectious diseases and 
yet not suffering an attack them- 
selves? 

The medical officer of health would 
appreciate your support in encourag- 
ing the use of whooping cough vac- 
cine for the prevention of the deadly 
disease in infants, and for the use of 
convalescents’ serum in infants and 
sick children exposed to measles. 


Catholic Hospital Association 
Executive Action Re Group 
Hospitalization 

Be It Further Resolved, That this 
Association endorse group hospitaliz- 
ation service as rendered through 
those group hospitalization plans 
which have been founded on a sound 
attitude towards medical practice and 
medical organizations and upon a 
sound understanding of the social 
significance of these service plans. 
This Association must refuse its ap- 
proval to plans within which the lead- 
ership of reputable medical societies 
is denied and in which the domination 
of economic considerations is ex- 
plicitly or implicity asserted; in 
which an _ understanding of the 
purposes of such service, namely, 
the bringing of benefits to under- 
privileged groups is lacking; and 
finally, in the organization of which 
a proper allocation for respon- 
sibility is wanting. On the other hand, 
the association rejoices that there are 
many forms of group hospitalization, 
and this number is increasing, in 
which the minimal requirements are 
amply verified and which, therefore, 
merit the co-operation and endorse- 
ment of this association. 
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The Reporting of Suspected Criminal 
Cases by Hospitals 


Regulations Issued to Hospitals in Ontario 


HE Deputy Attorney-General 

for Ontario, Mr. C. L. Sny- 

der, K.C., and the Supervis- 
ing Coroner, Dr. Smirle Lawson, 
have recently forwarded to the hos- 
pitals in that province a code of regu- 
lations to govern procedure relative 
to the reporting of patients suspected 
to be the victims of crime, violence, 
foulplay, criminal abortion or crim- 
inal negligence. The code of regula- 
tions was primarily drawn up several 
years ago at a conference between 
the Chief Coroner, the Chief Con- 
stable and hospital representatives of 
the City of Toronto. Its operation 
has proved so satisfactory that the 
arrangement is now being extended 
to the entire province. 

This would seem like a distinctly 
forward step. There has existed 
much misunderstanding on the part 
of the medical staff, the adminis- 
trator, the nurses and the interns as 
to what procedure should be followed 
and the advice of the local coroners 
has not always been uniform. These 
new regulations will clarify this situ- 
ation. They are being published in 
these columns as they may be of in- 
terest to hospitals elsewhere. 

The Regulations 

WHEN any patient is admitted to 
the hospital whose condition is 
suspected to be the result of crime, 
violence, foul-play, criminal abortion 
or criminal negligence, the case will 
be duly recorded in an admitting book 
and the following rules shall become 
effective and apply thereto: 

1. THE hospital authorities will, if 
possible, obtain and record the names 
and addresses of the persons who 
bring or accompany the patient to the 
hospital and will endeavour to obtain 
from them information as to the 
cause of the patient’s condition ; 

2. THE hospital authorities will, 
as soon as practicable, obtain from 
the patient such particulars regarding 
the cause of his or her condition as 
he or she may be willing to give; 
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3. THE hospital authorities will 
report by telephone to the police as 
soon as possible after admission all 
suspected criminal cases with such in- 
formation as they may have obtained 
and will permit the police to interview 
the patient if his or her condition 
warrants it. This rule shall not apply 
to cases of suspected criminal abor- 
tion. 

4. THE hospital authorities will 
immediately report by telephone to 
the Chief Coroner all cases of 
suspected criminal abortion, either 
performed or attempted, with such 
information as they may have ob- 
tained from the patient and will per- 
mit the Chief Coroner to interview 
the patient. The Chief Coroner, if 
he deems it necessary, may report the 
case to the Crown Attorney. 

5. IN any suspected criminal case, 
where it is apparent that the patient 
cannot survive, the hospital author- 
ities will co-operate with the Chief 
Coroner and Crown Attorney in ob- 
taining an ante mortem statement 
from the patient. For this purpose 
the hospital authorities will promptly 
notify both the Chief Coroner and 
the Crown Attorney, and will make 
the necessary arrangements to obtain 
the ante mortem statement. 

IN cases of emergency the hospital 
authorities will use their best en- 
deavours to procure an ante mortem 
statement without waiting for the ar- 
rival of the Chief Coroner or the 
Crown Attorney and will then notify 
the Crown Attorney of the result of 
their actions. 


6. THE records of the hospital 
relating to all suspected criminal cases 
shall be at all times open for inspec- 
tion by the Chief Coroner or the 
Crown Attorney. 

7. ANY information obtained by 
means of this arrangement shall not 
be disclosed to the press or otherwise 
except in the course of duty or in 
legal proceedings. 


8. EACH party to this arrange- 
ment will co-operate with the others 
by all proper means with the common 
object of reconciling as far as pos- 
sible the healing of the sick with the 
prevention and punishment of crime. 

9. THE hospital authorities will 
immediately notify the Chief Coroner 
by telephone of all deaths in suspected 
criminal cases and deaths from mis- 
adventure and no bodies in such cases 
shall be removed from the hospital 
until the Chief Coroner has issued his 
order therefor. 


10. THE hospital authorities will 
notify the Chief Coroner by tele- 
phone as soon as possible thereafter 
of the deaths of all patients who have 
been admitted to the hospital uncon- 
scious or regarding whom no satis- 
factory history has been obtained 
when such deaths occur within 
twenty-four hours of the admission 
of such patients. 

11. THE terms “Chief Coroner” 
and “Crown Attorney” shall include 
associate coroners and assistant 
Crown attorneys when they are act- 
ing for or instead of the Chief Cor- 
oner or the Crown Attorney, respec- 
tively. 


A Book Guide for Hospitals 

Beginning with January, 1940, the 
“Hospital Book Guide” is being 
issued quarterly by the American 
Library Association as an aid in the 
selection of books for use in hospi- 
tals. This was formerly issued by 
the Hospital Library Committee of 
the American Hospital Association 
as the “Hospital Book List’. Under 
the new title “Hospital Book Guide”, 
it will be the’ joint responsibility of 
the hospital libraries committees of 
the A.L.A. and the A.H.A., being 
published at 520 North Michigan 
Avenue, Chicago. Elizabeth Pieters 
is editor. The annual subscription fee 
is one dollar. 
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Joint Alberta Committee Makes Valuable Recommendations 


STUDY of pharmacy ser- 

vice as it exists in the hos- 

pitals of Alberta has been 
made by a joint committee represent- 
ing the Alberta Hospital Association 
and the Pharmaceutical Association. 
This committee was under the chair- 
manship of Col. Stewart-Dunn, Pro- 
fessor of Pharmacy at the University 
of Alberta. The Alberta Hospital 
Association representatives were Miss 
McWhinnie, Superintendent of the 
Wetaskiwin Community Hospital, 
and Mr. Thomas Cox, Treasurer of 
the University Hospital, Edmonton. 
The other members were Mr. A. C. 
Sloane, retail druggist, and Mr. 
Christensen, pharmacist at the Royal 
Alexandra Hospital, Edmonton. This 
report was presented at the last meet- 
ing of the Alberta Hospital Associa- 
tion. 

The committee found that the 
facilities for handling pharmacy ser- 
vice were many and varied. In some 
instances the service was not consid- 
ered as a responsibility of the hos- 
pital at all, and while all hospitals of 
100 beds or over had a full-time 
pharmacist, only one hospital under 
100 beds had this arrangement. 

“When a hospital begins to con- 
sider whether or not it can afford the 
cost of a graduate pharmacist it must 
not merely view his position as a 
person who merely compounds or 
dispenses drugs and medicines within 
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the dispensary. However, if we take 
simply the question of drugs and 
medicines, hospitals will be surprised 
to find just what a saving can be 
effected by a person carefully con- 
trolling purchasing—by careful se- 
lection of drugs—by estimating 
yearly consumption to permit of 
quantity buying with its discounts— 
by his training and qualifications 
being in a position to advise the med- 
ical staff as between official drugs 
and proprietary medicines. 


“Here we have a most important 
saving which we need only take a 
few examples to satisfy. Sulphan- 
ilamide costs only seventeen cents per 
ounce, as against Prontylin for sixty- 
three cents per ounce; Phenobarbital 
at thirty-seven cents in comparison 
with Luminal at $6.90; Barbital tab- 
lets at $1.35 per hundred as against 
Veronal at $3.60 per hundred. These, 
of course, are prices prevailing on the 
other side of the line, but we would 
have practically the same ratios here. 
The pharmacist can also effect a sav- 
ing by his ability to compound, and 
very definitely can be of considerable 
assistance in controlling the amount 
of stock carried on shelves. He can, 
in collaboration with the medical 
staff, set up certain formularies, 
which will again eliminate a number 
of proprietary medicines. There are 
other repercussions. Savings effected 
can, in part, be passed on to the pa- 


tient which means smaller accounts 
and smaller accounts are more easily 
collected. 

“In many hospitals, the lady super- 
intendent does the buying of dispen- . 
sary supplies and without appearing 
critical, we can say that this executive 
has not got the time or qualifications 
for economical purchasing.” 

It is urged that all hospitals give 
more consideration to the organiza- 
tion of their pharmaceutical service. 
It should be brought up to the stand- 
ards of other services. The Pharma- 
ceutical Association has not as yet 
taken any drastic steps to enforce the 
provisions of the act as it applies to 
hospitals, preferring to co-operate 
and build up this service within and 
for hospitals by mutual arrangement. 


Smaller Hospitals 


Smaller hospitals cannot economic- 
ally employ a graduate pharmacist 
and therefore they must utilize the 
services of the local pharmacy. In 
this arrangement the hospitals should 
be more fair and generous with the 
local druggist than exists at present 
in a number of instances. There is 
less obligation on the part of the 
druggist to fill a subscription than 
there is on the hospital to supply the 
service, and no one definite arrange- 
ment between the hospital and the 
local druggist is recommended. The 
arrangement must be governed by 
local conditions. It is suggested how- 
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ever, that either the druggist supply 
the pharmaceutical needs of the hos- 
pital on the cost plus basis or the hos- 
pital maintain its own drugs and 
medicines in a proper place and the 
druggist be engaged on a part-time 
basis to do all dispensing and com- 
pounding. 


Other Recommendations 


In its report the committee made a 
number of very sound suggestions. 
Every effort should be made to have 
the fullest co-operation with the pro- 
vincial pharmaceutical association. 
A minimum salary for pharmacists 
should be considered. 

The Pharmaceutical association 
should make representation for cer- 
tain changes in the curriculum at the 
university to meet the needs of those 
students who may contemplate enter- 
ing the hospital field. It is pointed 
out that in its actual work pharmacy 
in hospitals is more specialized than 
that in drug stores. A recommenda- 
tion is being made to the University 
of Alberta to make available to grad- 
uates in pharmacy a_ recognized 
course covering the requirement of 
x-ray and laboratory technicians. This 
would be in the form of part of an 
additional year or perhaps a post- 
graduate course. The ability of the 
pharmacist to purchase drugs would 
imply a capacity for the purchase of 
medical and surgical supplies. In 
some instances he might quite feas- 
ibly act as general purchasing agent. 
The Alberta Hospital Association 
should approve the hospital which 
may be considered as having the 
necessary facilities and equipment to 
offer apprenticeship. There should 
not be more than one apprentice to 
each graduate pharmacist. Pharmacy 
internships should be _ considered. 
Such would give the young pharma- 
cist the opportunity to familiarize 
himself with all the departments of 
the hospital and ascertain how his 
particular service might be used to 
advantage in each. 

The hospital should appoint a phar- 
macy committee meeting at regular 
intervals. The pharmacist should be 
a member of the committee and could 
serve as its secretary. This commit- 
tee should determine the policy of 
operation of the pharmacy, deal with 
any matters of a pharmaceutical na- 
ture, add to and delete from the 
drugs used and supervise the pur- 
chase and issuance of drugs, chem- 
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icals and various pharmaceutical 
preparations within the hospital. 

The hospital should maintain an 
adequate pharmaceutical reference 
library. A number of the more desir- 
able works and journals are specified. 

The hospital should use drugs, 
chemicals and pharmaceutical prepar- 
ations of at least the standard quality 
recognized by Canada, Great Britain 
and the United States. 

The pharmacist, quoting Dean I. 
Spease, shall have immediate super- 
vision over: 

a. The routine preparations of in- 
jectible medication and the steril- 
ization of all preparations he 
himself prepares. 

b. The routine manufacture of 
pharmaceuticals. 

c. The dispensing of drugs, chem- 

icals, and pharmaceutical prepar- 
ations. 
. The filling and labelling of all 
drug containers issued to nurs- 
ing units from which medication 
is to be administered. 
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e. A semi-monthly inspection of all 
pharmaceutical supplies on nurs- 
ing units. 

f. The maintenance of an approved 

stock of antidotes in the emer- 

gency suite. 

The dispensing of all narcotic 

drugs and a perpetual inventory 
of them. 

. Specifications for purchase of all 
drugs, chemicals, and pharma- 
ceutical preparations used in the 
treatment of patients. 

i. Specifications for purchase and 
storage of biologicals. 

j. All operations wherein a special 
knowledge of pharmacy, includ- 
ing a ready knowledge of 
weights and measures in all sys- 
tems, is necessary. 

It is pointed out that this report is 

a progress report only. Drastic 
changes in hospital arrangements are 
not being urged, the committee rec- 
ommending that the changes in most 
hospitals take place in a gradual man- 
ner only. 


= 
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Misericordia Hospital, Edmonton, Completes 
New Maternity Wing 


The new maternity wing of the 
Misericordia Hospital at Edmonton 
was opened on January the 22nd. 
This new addition to the hospital, 
which was originally built in 1900 
and was enlarged in 1905 and 1922, 
now brings the total bed capacity to 
301. The new wing is of reinforced 
concrete faced with glass brick to 
match the main building. It is com- 
pletely fireproof and air conditioned. 

On the first floor are the public 
and semi-public wards in addition to 
living quarters for the interns. Pri- 





vate and semi-private rooms are on 
the second floor and the delivery 
suite is on the top floor. Public wards 
do not exceed four beds in size and 
each patient has telephone and radio 
connections. There is a nursery on 
each floor. 

The actual cost of the new 60-bed 


wing is as follows: construction, 
$111,500; plumbing and _ heating, 
$17,870, electricity and signalling 


system $7,176; equipment $20,000. 
The architects were Messrs. Rule, 
Wryman and Rule. 
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Obiter Dicta 


Hospitals and Life Insurance 


IFE insurance is one of those developments of 
present day life which has a definite relationship 
to the welfare of our hospitals. On first thought 
this relationship does not seem very obvious, but it be- 
comes very much so on a little reflection. Hospitals are 
affected in many ways. A surprisingly large proportion 
of the gifts and bequests made to hospitals have been 
possible only because of life insurance. With their families 
or estates protected by life insurance, many public spirited 
men and women have felt free to donate substantial 
amounts to the welfare of some worthy institution. More- 
over, there is no question but that inherited estates are 
definitely larger, thanks to the discipline of periodical 
savings stimulated by the regular receipt of premium 
notices. With larger estates philanthropy gains, either 
at the time of succession or during the lifetime of the 
individual and perhaps that of the beneficiary. One could 
go further and point out that routine payments by patients 
for services rendered have been materially aided by in- 
surance. On no other investment can a loan at minimum 
rates be so readily obtained, nor can one be so quickly 
liquidated to yield its cash equivalent. Hospitals can only 
surmise how frequently life policies come to the rescue 
when cash for the emergencies of sickness is needed. 
But these benefits, substantial though they are, do not 
constitute what is perhaps the greatest contribution of life 
insurance to our national welfare and, of course, that of 
the hospitals. Life insurance has proven to be one of the 
most stabilizing influences in our national life. Hundreds 
ot thousands of our citizens have invested in life insur- 
ance. In reviewing life insurance business for 1939, Mr. 
Arthur P. Earle, president of the Canadian Life Insur- 
ance Officers’ Association, stated that the total insurance 
in force in Canada amounts to $6,700,000,000 or an aver- 
age of $650 for every man, woman and child in the coun- 
try! This is one of our surest guarantees against com- 
munism or other radical social upheaval. With such a 
high percentage of our per capita wealth on an insurance 
basis, it would be disastrous to retired people or widows 
if any serious inflation were to take place. Here also life 
insurance is a stabilizing force and a safeguard to our 
hospitals to whom inflation would be most serious. By 
preserving the individual as a political and economic en- 
tity, life insurance has aided in preserving philanthropy 
and voluntary giving, so absolutely essential to the exist- 
ence of the majority of our hospitals. 
Hospitals in Canada, too, have yet another reason to be 
appreciative of the interest of our insurance companies in 
public welfare. For twelve years the Department of Hos- 
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pital Service of the Canadian Medical Association has 
been financed by the Sun Life Assurance Company of 
Canada as a contribution to the welfare of our people. 
For many years this company financed through the Can- 
adian Medical Association the most extensive plan of 
post-graduate education in the world, carrying the latest 
in medical knowledge right to the county medical society. 
Its support of hospital progress and development has been 
in keeping with the policy of this and other companies to 
bring greater health to the people of Canada. As the Can- 
adian Hospital Council has benefited greatly by its free 
use of the facilities and services of the Department of 
Hospital Service, this body, too, is deeply indebted to the 
Sun Life Assurance Company of Canada, an appreciation 
more than once expressed by formal resolution. 


ny 


Discriminatory Income Tax Exemption 
Protested 


PROTEST against the discrimination caused by 

the September tax exemption revisions in favour 

of certain wartime charities has been lodged with 
the Canadian Hospital Council by the Executive Commit- 
tee of the Ontario Hospital Association. For some years 
donors have been permitted to deduct amounts up to 10 
per cent from their net taxable income for donations to 
charity. By the special amendment passed on September 
12th last donations up to 50% of the net taxable income 
may be deducted when paid to any patriotic organization 
or institution in Canada “which hereafter receives the 
written approval of the Secretary of State”. So far but 
two organizations have been recognized for this benefit— 
the Canadian Red Cross Society (with which is linked 
the St. John Ambulance Association) and the Y.M.C.A. 
national war fund. 

Hospital executives, although in full sympathy with the 
work of the Red Cross Society and of the Y.M.C.A. feel 
strongly that this arrangement cannot but tend to lesson 
support to essential hospital work. If wealthy citizens can 
obtain exemption up to 50 per cent of their income for 
gifts to war charities and but 10 per cent for gifts to 
other charities, the inference to be drawn is quite obvious. 
Peacetime charities always have a difficult time in periods 
of war for the urge and glamour of the new activities 
divert extensive funds from their normal recipients. Yet 
hospital and other philanthropies must go on. Not only 
are various peacetime organizations, community funds and 
other bodies protesting this legislation, but several war- 
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time organizations and committees formed to deal with 
various problems relating to soldiers and their families 
have objected to their exclusion so far from the benefits 
of this enactment. The exemption is applicable only when 
funds go to national organizations which devote all the 
money raised to aid the soldiers. 


The problem is how to give this desirable aid to the 
wartime agencies and not discriminate against hospitals 
and other worthy activities. The national economy can 
hardly afford extending the 50 per cent exemption to all 
national and local charities. Perhaps it might be possible 
to give, for donations to selected classes of peacetime 
charities, an increase in the normal 10 per cent exemption 
to permit such to more successfully solicit, in competition 
with the more stirring wartime organizations, the large 
donations so essential for adequate expansion and oper- 
ation. 


Ww 


Dubious Flattery 


O what extent is it the concern of hospitals that 

small shops and eating places, with no connection 

whatsoever with the nearby hospitals except close- 
ness of location, should assume the hospital name? At a 
recent provincial convention, it was brought out that one 
hospital with a very distinctive name has in its neighbour- 
hood a small shopkeeper who, without permission, has 
utilized this name for his own business. It is a common 
experience to see small lunch counters or cigarette stands 
dignified by the name “University” cafe or similar title. 
We recall rubbing our eyes at seeing a tumbledown shack 
labelled as the “University Press”. Having in mind a 
very high class publishing house of that name, we were 
relieved to note that this tiny place was only for the press- 
ing of the rah! rah! boys’ trousers. Now the dignity of 
the hospital is being threatened. 


It is doubtful if most administrators or trustees would 
worry much about it. It is stated that sometimes people 
think these places are sponsored by the hospital and 
perhaps this may give these shops 
added prestige and business. Now that 
some hospitals have an outside entrance 
for their pharmacy and many have a 
newsstand in their entrance, it is conceiv- 
able that some people may be confused on 
this point, but we doubt if many would 
be deceived. However, it is not a practice 
that should be encouraged. Our fine hos- 
pitals with their altruistic records have 
little in common with these little places 
set up primarily for profit. The sugges- 
tion was made at this meeting that the 
provincial regulations should forbid such 
parasitism. This would indeed be taking 
the situation seriously; one could, how- 
ever, understand the urgency if a nearby 
undertaking establishment assumed _ the 
hospital name ! 





FEBRUARY, 1940 





SS al 


Dr. Helen MacMurchy Honoured 


SIGNAL honour was paid to Dr. Helen Mac- 

Murchy in January when, at a dinner in her 

honour at the Academy of Medicine, Toronto, the 
members of the Federation of Medical Women of Canada 
presented her with her portrait in oils. This in turn was 
presented to the Academy of Medicine and accepted by 
its president, Dr. D. E. Robertson. Appropriate addresses 
were given by President Cody of the University at the 
dinner and, at the evening meeting, by the Federation 
President, Dr. Edna M. Guest, O.B.I.., and by the Honor- 
ary President, Dr. Maude Abbott of Montreal. 


Dr. MacMurchy’s many contributions to Canadian 
Welfare received just recognition. Her work to reduce 
maternal and infant mortality, first in Ontario and later 
in the federal government, was warmly praised. In 
eighteen months 220,000 copies of her famous ‘Canadian 
Mother’s Book” were distributed. Care of the feeble- 
minded, the provision of pure milk, supervision of play- 
grounds, better housing, special school classes for the 
abnormal, health inspection in schools, all owe much to 
her leadership. She even led a successful campaign to 
have street car steps lowered. 

It was her study of the feeble-minded in Ontario in 
1905-6 which led to her appointment some years later as 
Assistant Inspector of Hospitals, Prisons and Public 
Charities and as Inspector of the I’eeble-Minded for the 
province. For many years she has contributed little books 
for the guidance of the public and of educators—books on 
the education of the subnormal or the physically handi- 
capped, books on babies and on maternity. She issued the 
first hospital directory in Canada. The “Little Blue 
300ks”’ have had a tremendous circulation—now well over 
a million. Her work as Director of the Division of Child 
Welfare at Ottawa until her retirement in 1933 was one 
of her outstanding achievements. Medical school inspector, 
university lecturer in obstetrics and gynaecology and 
editor (“The Canadian Nurse’), she has left a lasting 
impression upon the health and welfare of the people of 
Canada. As stated by Dr. Maude Abbott, she “has 
achieved distinction in the highest of all fields open to our 
noble profession, that of community 
service to our fellowman”. 
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Journal Subscriptions 


EADERS of the Canadian Hos- 

pital are reminded that this journal 

is now upon a subscription basis. 
During the past month subscriptions have 
been coming in most satisfactory, in 
many cases the hospital taking advantage 
of the reduced rate for multiple subscrip- 
tions to have copies sent to the members 
of the trustee board and to the heads of 
the medical and nursing staffs and the 
women’s organization. As the March 
issue will again be our special number 
and as many interesting topics are slated 
for discussion in early issues, subscribe 
now to avoid missing these numbers. 


} 
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V.A.D. Courses in Hospitals not Recommended 


No Call at Present for Services 


ECAUSE of the _ requests 

being received by some of our 

hospitals from local groups to 
provide courses of training for V.A. 
D.’s, a conference was held in Tor- 
onto on January fourth of represen- 
tatives of the Canadian Red Cross 
Society, the St. John Ambulance As- 
sociation, the Canadian Nurses’ Asso- 
ciation and the Canadian Hospital 
Council. 

At this meeting it was brought out 
that neither the Department of Na- 
tional Defence nor the national head- 
quarters of the Red Cross Society 
had given any ground for press pub- 
licity on the need for V.A.D.’s and 
their training for work in England 
and France. A message from the 
V.A.D. Council of the Joint Commit- 
tee in England indicated that there 
was no need for Canadian V.A.D.’s 
over there. As a matter of fact 
British V.A.D.’s are doing A.R.P. 
and other war work rather than work 
in hospitals. Because of the supply of 
nurses, Great Britain does not need 
any V.A.D.’s for hospital work until 
the casualty list would reach at least 
a quarter of a million. 

In courses prescribed in England, 
the hospitals only provide eight days 
of practical training at the end of 
the theoretical course and most of 
this would be given in military or 
naval hospitals. If training becomes 
necessary for work in Canada, there 
would probably be sufficient military 
hospitals at that time to provide this 
training. 

As a result of the discussion it was 
moved and agreed that, “In view of 
the fact that neither the Department 
of National Defence in Canada, nor 
the V.A.D. Council of the Joint Com- 
mittee of the British Red Cross and 
St. John Emergency Committee in 
Great Britain can, at present, use 
V.A.D. workers, either at home or 
abroad, this Joint Committee does not 
recommend any hospital or advanced 
training such as-is required to qual- 
ify applicants for V.A.D. work.” 

Realizing however that a blitzkrieg 
or heavy losses might change the situ- 
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ation in the future, it was agreed that 
a syllabus for advanced training for 
V.A.D. workers should be drawn up 
and be available for such an emer- 
gency. The following sub-committee 
(with power to add) was named to 
prepare this syllabus and report back : 
Miss Elizabeth Smellie (C.N.A.), 
chairman; Miss Jean I. Gunn (Can. 
Red Cross) ; a representative of the 
St. John Ambulance Association; a 
representative of the Department of 
National Defence. 

It was emphasized that discourage- 
ment of hasty setting up of V.A.D. 
courses did not imply discouragement 
of enrolment for courses in First Aid 
and Home Nursing, which are pre- 
liminary to the advanced V.A.D. 


work. The taking of these certificates 

should be encouraged, particularly as 

the future cannot be foreseen with 
accuracy. 

The following representatives par- 
ticipated : 

St. John Ambulance Association: 
Col. H. A. Bruce (Chairman). 
Dr. John C. Mackenzie, Montreal. 
Col. A. I. Snell, Ottawa. 

Canadian Red Cross Society: 

Miss Jean I. Gunn. 
Norman Sommerville, K.C. 
Dr. John T. Phair. 

Canadian. Nurses Association: 

Miss Elizabeth Smellie, Ottawa. 

Canadian Hospital Council: 

Dr. Harvey Agnew. 





An Eight-Hour Day for Patients 


Under this intriguing title, Miss 
Beatrice Ellis, Director of Nursing 
at the Toronto Western Hospital, re- 
views the present time schedules for 
the awakening of patients and for 
“lights out”, in the January issue of 
The Canadian Nurse. Her study re- 
veals that the majority of the 21 Can- 
adian hospitals replying awaken their 
public ward patients by 6 a.m.: 


At 4.30 a.m. in 1 hospital. 
At 5.00 a.m. in 5 hospitals. 
At 5.30 a.m. in 4 hospitals. 
At 6.00 a.m. in 8 hospitals. 
At 6.45 a.m. in 1 hospital. 
At 7 a.m. in 2 hospitals. 
At 7.15 a.m. in 1 hospital. 


Private patients are usually awak- 
ened from 7 a.m. to 7.30 a.m., except 
in two Scandinavian hospitals where 
the time extends from 7 a.m. to 9 a.m. 


Lights out for public wards in the 
same hospitals takes place : 

At 8.30 p.m. 

At 9.00 p.m. 


in 2 hospitals. 

in 14 hospitals. 

At 9.30 p.m. in 3 hospitals. 

At 9.50 p.m. in 1 hospital. 

At 10.30 p.m. in 1 hospital. 

The time for awakening patients 


would seem to be largely determined 
by each hospital’s routine and by the 
number of nurses, orderlies and other 
workers who are available for night 
duty. “It has been found, however, 
that without increasing the staff, but 
by re-arrangement of the work, much 
more consideration can be given to 
patients, allowing those who wish to 
do so, to sleep at least until 6 a.m. or 
even in some instances until 6.30.” 
A suggested procedure is outlined. 

Is it essential that we continue to 
have the day of hospital nursing 
staffs, including students, start at 7 
am.? Might we transfer some of 
the nursing load to the late afternoon 
and early evening by correspondingly 
adjusting our nursing staff? Refer- 
ring to the “Five a.m. Scandal”, a 
recent writer who objects to the early 
waking rule is quoted, “It seems bar- 
baric to me, and entirely contra- 
dictory to ‘the patient always comes 
first’ theory. Is there any real reason 
why things couldn’t be managed to 
let a sick person sleep? I am getting 
sufficiently enraged now to start a 
crusade for an eight-hour day for 
patients.” 
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The clinical performance of any anesthetic agent is the ultimate test of 
its value. Ether has been used for over ninety years, and, although many 
other anesthetic agents have been discovered, ether is still the safest, 
most adaptable—most widely used. 

Just as ether has held its place in the field of anesthesia, so E. R. Squibb 
& Sons have enjoyed the confidence of surgeons and anesthetists as the 
producers of a uniformly pure, stable and safe ether for anesthetic use. 





One Grade Only—for Anesthesia 


The House of Squibb pioneered in ether production. Today, as always, 
it makes ether for anesthesia only. Sensitive automatic devices control 
the production of Squibb Ether. It is the only ether packaged in patented 
copper-lined containers to prevent the formation of undesirable toxic 
substances. 

For over 85 years Squibb Ether has been used by surgeons and anes- 
thetists the world over. Today, its use in over 85% of American hospitals 
—in millions of cases every year—is evidence of confidence based on 
satisfactory clinical performance. 

For literature address 


E-R: SQUIBB & SONS OF CANADA, Ltd. 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
36 CALEDONIA RD., TORONTO 
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How Good is Your Dietary Department ? 


MARY HEAL, B.Sc. 
Dietitian, General Hospital, Moose Jaw 


HE first and most important 
criterion in judging your 
dietary department, is the 
quality of the food, the actual “‘good- 
ness” of it. How to obtain good food 
in quantity cookery is undoubtedly a 
difficult problem. When we view the 
organization in many hospitals in 
which the food service passes through 
various departments, it is easy to un- 
derstand the common criticisms of 
hospital food. With the selection of 
food left wholly to a purchasing de- 
partment which buys largely on a 
basis of price, prepared by a chef 
answerable only to the superintend- 
ent, and with the trays served by the 
nurses, the poor dietitian has a slim 
chance to win a reputation for suc- 
cessful management. 
Competent Dietitians 
In the smaller type of hosptial it is 
particularly important that the dieti- 
tian herself be a good cook. [mer- 
gencies have been known to occur 
when she has been required to do a 
good bit herself. “Most of the wo- 
men who are well known in the food 
or restaurant work to-day were 
brought up in homes where good food 
was a tradition and their mother was 
a good cook before them.” 
To keep the quality of the food at 
a high level the dietary department 
should be adequately and efficiently 
staffed. To my mind the practice 
prevalent in some hospitals of having 
student nurses prepare meals for the 
private patients is not only a wasteful 
and_ inefficient procedure but is 
enough to turn any dietitian’s hair 
grey! However, in many cases this 
must be accepted, for otherwise the 
student nurses would not receive any 
practical training in cookery. 
Coffee 
Coffee can be used to illustrate the 
importance of every step, from the 
purchasing of the raw food to its final 
appearance on the tray. Good coffee 
enhances the reputation of any insti- 
tution; unfortunately hospitals have 
the reputation of serving poor coffee. 
Try out several blends to get the 
flavour that best suits you, and have 
it freshly ground for use. Find out 


Abstracted from an address at the conven- 
tion of the Saskatchewan Hospital Association, 
Saskatoon, October, 1939. 
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the best method for making coffee 
and see that it is rigidly adhered to. 
See that coffee is not served which 
has stood from one-half to three- 
quarters of an hour. Use your urns 
only for peak loads. Have 6 or 8-cup 
pots for between times and use these 
or individual pots for your private 
patients—the reputation gained will 
be well worth the extra trouble. 
When the coffee is made, see that it 
is served in the coffee pot—not the 
tea pot, or a good cup of coffee will 
be ruined. 

Good food cannot be produced in 
dirty, untidy surroundings, or under 
chaotic conditions. In considering the 
cleanliness of the kitchen and em- 


ployees, particular attention should be 
paid to the pot washer. 

Where meals are to be served for 
a period of an hour, as is the case in 
most of the nurses’ ‘dining rooms, it 
is usually advisable to have fresh lots 
of vegetables cooked during the serv- 
ing period. Anyone who has come in 
near the end of “second dinner’’, is 
only too familiar with those grayish, 
soggy, mashed potatoes, that have the 
flavour and aroma of the steam table 
rather than the freshness of a newly 
cooked vegetable. Food should not 
only taste good—it should be attrac- 
tively served and should look appetiz- 
ing as well. 

(Continued on page 40) 





West Kootenay Hospitals Hold First 
Regional Conference 


The first regional conference of the 
hospitals in the West Kootenay area 
was held on Sunday, January the 14th, 
at the Kootenay Lake General Hos- 
pital, Nelson, British Columbia. This 
conference was organized in keeping 
with the programme of regional gath- 
erings recommended by the provin- 
cial association and was arranged by 
Miss Vera Eidt, who is the regional 
member on the provincial executive. 
Some twenty-seven delegates repre- 
senting the different hospitals in the 
district were in attendance. In addi- 
tion to representatives from Nelson, 
Trail, Rossland, Kaslo, Creston and 
Nakusp, the East Kootenay regional 
representative, Sister Therese of 
Cranbrook, was also present, as well 
as Mr. Oliver Philips of Vancouver, 
representing the British Columbia 
Hospitals’ Association, and Mr. 
Percy Ward, provincial hospital in- 
spector. Mr. H. M. Whimster, presi- 
dent of the Kootenay Lake General 
Hospital was appointed chairman. 

A very interesting programme had 
been arranged. Mr. Philips reviewed 
the activities of the Lower Mainland 
Regional Conference, a conference 
that has already accomplished excel- 
lent results by its efforts. The possi- 


bility of co-ordinating hospital 
charges, as has been done in the 
Lower Mainland Region, was dis- 
cussed at length and it was agreed to 
make a thorough study of the ques- 
tion of charges. It was agreed that 
there should be no commercial com- 
petition between hospitals. The only 
kind of competition should be to see 
who can give the patient the best 
service. Difficulties with the Work- 
men’s Compensation Board were also 
discussed at length. Much dissatis- 
faction was expressed with details of 
the present arrangements. Payments 
to the hospitals for the care of De- 
partment of National Defence pa- 
tients elicited much discussion. Mr. 
Percy Ward spoke on the new forms 
now being used for annual reports. 
Dr. H. H. MacKenzie, representing 
the British Columbia Medical Asso- 
ciation, spoke at the luncheon pro- 
vided by the Kootenay Lake General 
Hospital. 

It was decided to hold the next 
meeting in Trail late in February. 
Sister Therese of Cranbrook reported 
that an East Kootenay Regional Con- 
ference would be held on February 
the 18th and would consider then the 
possibility of combining the two Koo- 
tenay regional conferences. 
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Enlarged intravesical prostate, showing a method 
of holding the inserted catheter with adhesive tape 


CATHETERS 
by 





IVERSITY and specialization of catheter tips indicate in 
their small way the constantly growing specialization of 
surgical progress. Davol endeavors to keep abreast of this pro- 
gress by combining correct design, experienced craftsmanship 
and first quality materials. 
Correspondence is invited from surgeons and hospitals inter- 


ested in the development of new styles and types of catheters. 
Davol Rubber Company, Providence, Rhode Island. 


DAVOL MERCHANDISE IS DISTRIBUTED IN CANADA THROUGH THE WHOLESALE 
SURGICAL SUPPLY HOUSES BY SEIBERLING RUBBER CO., OF CANADA, LIMITED 
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Catheter styles, LEFT to RIGHT: 

Solid tip, depressed eye 

Sizes: French scale 8 to 30 
Stilette tip, 1 eye 

Sizes: French scale 8 to 30 
Robinson-style, stilette tip, 2 eyes 

Sizes: French scale 8 to 30 
Whistle-tip-style, 1 eye 

Sizes: French scale 14 to 30 
Pezzer, mushroom-tip-style, 2 eyes 

Sizes: French scale 12 to 36 








Here and There 


Another Grapevine Whisper 
N November a hospital journal 
published in the eastern States 
made the statement that one of 
the American exhibitors going to the 
big hospital convention in Toronto 
had been arrested at the border and 
interned for the duration of the war. 
It was stated that he was of German 
birth, although he had lived in the 
United States for twenty-six years. 
The Canadian Hospital Council, 
which had heard nothing of this dur- 
ing the convention, took the matter 
up at once with Mr. F. C. Blair, Di- 
rector of Immigration at Ottawa, 
who had been most gracious in facil- 
itating the entry of American dele- 
gates and exhibitors for the meeting. 
He branded the story as quite untrue, 
particularly as the immigration off- 
cers have no power of interning any- 
body. It was quite possible that the 
R.C.M.P. might have detected some 
dangerous enemy alien coming over 
at that time and may have interned 
him, but certainly the Department of 
Immigration had no record of such 
having happened to any American 

Hospital Association exhibitor. 


The Council took the matter up 
with the editor of this journal who, 
in the interval, has been endeavouring 
to track down the rumour, but with- 
out success. In all probability this is 
part of a fairly general campaign on 
the part of Nazi sympathisers and 
perhaps other interests to prevent the 
great army of American tourists who 
cannot go to Europe this year from 
considering Canada as a likely place 
for a holiday. We understand that 
the government, which has done a 
great deal to facilitate entry at the 
border, has been put to some trouble 
to correct this impression which is 
widespread in the United States. 


* * * 


Hospitals Bombed in China 
Reports from China indicate an in- 
creasing number of mission hospitals 
under aerial and other bombardments. 
In some instances it would appear 
that the Japanese aviators have con- 
centrated on hospital buildings rather 
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in the Hospital Field 


than to attack nearby government 
buildings housing Chinese officials. 
Several Canadians have been casual- 
ties. While this is apparently but an- 
other manifestation of the savagery 
and ruthlessness that has swept over 
totalitarian states, it is sad to reflect 
that these attacks have been aided by 
the failure of Canada to forbid sales 
of the necessary nickel to these ag- 
gressors and by the action of our ex- 
porters who have sold all the scrap 
metal they could lay hands on to Ger- 
many and Japan. 
1K * 1K 
An Argument for Cremation 

Lord Horder is a supporter of cre- 
mation and in his presidential address 
on this subject to the Cremation sec- 
tion of the Burial and Cremation au- 
thorities conference he brought out 
the unusual argument that the estab- 
lishment of crematoria would save 
the space necessary for one football 
field each year. The argument would 
be all the stronger if one could be 
sure that the ground space saved each 
year would be utilized for health and 
recreational purposes. 

: = « 
Bethlehem and A.R.P. 

War has unexpected results and 
certainly not the most likely to be 
anticipated is the re-creation of the 
manger in Bethlehem. In a field 
across from the maternity wing of a 
hospital in England, is a queer look- 
ing structure inside of which are sus- 
pended little wooden cradles, like 
mangers in a stable. This is an air 
raid shelter to which the nurses would 
carry the babies in case of attack. 
Even in such a shelter, to quote Hos- 
pital and Nursing Home Manage- 
ment, there will live the spirit of the 
Christ Child. We might add, “But 
not on the outside, nor above it”. 


* * * 


Hospital Pharmacopeeias 
In this issue appears a digest of an 
excellent report on hospital pharma- 
cies by a joint committee in Alberta. 
To the recommendations might be 
added the suggestion that every hos- 
pital have its own pharmacopeeia. A 


By THE EDITOR 


number of excellent pharmaccepias 
are now available so that it is not 
necessary for smaller hospitals to de- 
velop their own. By the use of pre- 
scriptions in hospital pharmacopeeias, 
supplies can be kept on hand which 
will meet a large percentage, perhaps 
the majority of calls for simple or 
compounded prescriptions. The Can- 
adian Hospital Council published a 
very effective formulary recently and 
the pharmacopeeia of the teaching 
hospitals of McGill is now under- 
going revision for a new edition. 


* 2K 2K 


The Bare Facts 

When the night obstetrical super- 
visor in one of our hospitals slipped 
quietly into the nursery one night, 
she is said to have overheard one of 
a newly arrived pair of twins telling 
the old-timers in the neighbouring 
bassinets, “Tor several months my 
twin brother over there and I were 
womb-mates; however, we hope to 
continue as bosom pals!” 

> + * 
Dr. R. A. Seymour’s Brother 
Honoured 

Mr. Murton A. Seymour, St. Cath- 
erines lawyer, who has been awarded 
the 1939 gold medal by the Canadian 
Flying Clubs Association for mak- 
ing the major contribution to civil 
aviation during the year, is a brother 
of Dr. R. A. Seymour, assistant 
superintendent of the Vancouver 
General Hospital. He has taken a 
leading part in negotiations between 
several flying clubs and the Depart- 
ment of National Defence in arrang- 
ing agreements for the training of 
R.C.A.F. pilots. 


* * * 


Military Hospital at Quebec Burned 

On January 18th, in sub-zero 
weather, the military hospital at Que- 
bec was gutted by fire. It was vacant 
at the time. The thick stone walls of 
the three-storey structure remained 
intact. Significance is attached to the 
observation that three false alarms 
were sounded in various parts of the 
city within the hour preceding the 
discovery of the fire. 
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80% 
of our guests 
come back ! 


... to greet them on each re- 
turn visit is one of the most 
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When you recommend — or use — Kellogg's 
All-Bran, you are summoning the aid of 
three important benefits. This ready-to-eat 
cereal supplies these great helps in relieving 
common constipation: “bulk” and vitamin 
B,, the intestinal tonic vitamin. As an extra 
bonus, All-Bran gives a plentiful supply of 
iron. Made by Kellogg in London, Canada. 
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The Round Table Forum 


16. To What Extent Should the Hospital Loan or Furnish 
Supplies or Equipment to its Medical Staff ? 


Arthur F. Van Wart, M.D., Frederic- 
ton, New Brunswick. 

Hospital supplies and equipment 
are purchased by hospitals for the 
use of patients in hospital. The med- 
ical staff should have full privilege of 
using them for their hospitalized pa- 
tients. Supplies and equipment should 
not be removed from the hospital by 
the medical staff. The doctors should 
have the privilege of bringing gloves, 
etc., to the hospital for sterilization at 
a nominal cost. They should not ex- 
pect the privilege of borrowing the 
hospital gloves, etc., except in rare 
emergencies. The hospital should not 
act as purchasing agent even when re- 
imbursed for supplies and equipment 
used in the doctors’ private practices. 


* ok * 


Marjorie Buck, R.N., Superintendent, 
Norfolk General Hospital, Simcoe, 
Ontario. 

The hospital should not act.as a 
medical or surgical supply house to 
the medical staff members. To do so 
is unfair to firms organized to con- 
duct such business and it adds to the 
expense of hospital bookkeeping. 

In a bonafide emergency, the hos- 
pital may supply a drug or loan ster- 
ile goods, noting meanwhile that such 
emergencies do not occur too fre- 
quently for any one staff member. 
Moreover, the hospital may arrange 
to include in their sterilizations sur- 
gical bundles of the doctors. Certain 
articles of equipment, e.g., aspirating 
outfit, metal splints, etc., may be 


rented by the hospital to the staff at a 
rate mutually pre-arranged. 


2k 2K 2K 


J. K. Mulloy, M.D., Cardston, Alberta. 


In addition to giving attention to 
the sick within its walls, a hospital, 
in a limited way, has certain obliga- 
tions to the public at large. 

Every hospital, if it can possibly do 
so, should supply maternity bundles 
and gloves for obstetrical cases in the 
homes. This should be for a small 
fee of about fifty cents or one dollar. 
In many cases this service could be 
extended to the sterilization of doc- 
tors’ gloves, gauze, and the loaning of 
some special equipment to a doctor 
of the staff. The selling of supplies, 
and drugs should be kept at a mini- 
mum, if not entirely discouraged. 

It should be emphasized that this is 
a privilege which could be withdrawn 
if the member of the staff did not co- 
operate with the hospital in keeping 
his records complete and in helping 
to make the hospital a smooth run- 
ning institution. 


* * *x 


Gordon A. Friesen, Administrator, 
Belleville General Hospital, Belle- 
ville, Ontario. 


The loaning of supplies and equip- 
ment usually becomes an unmitigated 
nuisance ; to act as a supply house for 
the doctors is practically as bad, as it 
frequently follows that the goods 
purchased are charged, which in- 


volves considerable bookkeeping and 
in some cases the accounts even be- 
come uncollectable. Furthermore local 
druggists usually feel it is their pre- 
rogative to sell pharmaceuticals to the 
medical profession, which seems jus- 
tifiable. It therefore follows that this 
procedure should be discouraged, ex- 
cept in case of emergency as it then 
becomes a community service. 


2K 2K 2K 


J. A. Alton, M.B., Lamont Clinic, La- 
mont, Alberta. 


The offices of our four doctors are 
in a wing of the hospital building. 

We get our sterilized supplies, in- 
cluding dressings, gloves, gowns, 
sterile trays, supplies for the matern- 
ity bags, plaster paris bandages and 
anaesthetic trays, from the hospital. 
We are also allowed to use the hos- 
pital gas machine. This is a matter 
of great convenience and economy to 
us, and we can afford to pay the hos- 
pital just enough to make this service 
worth their while. 

I consider some such arrangement 
as this between hospitals and the doc- 
tors on their staff to be entirely de- 
fensible; indeed, quite desirable. 


Question for Next Month: 


“Should the hospitals 
hold fire drills?” 





Hamilton Infirmary Wing Opened 

The new $160,000 wing of St. 
Peter’s Infirmary, Hamilton, Ont., 
was Officially opened on January 17th 
by Hon. Albert Matthews, Lieu- 
tenant-Governor of Ontario. Rt. Rev. 
L. W. B. Broughall, Lord Bishop of 
Niagara, who laid the cornerstone in 
1938, was present to dedicate the 
building. 
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Sir Frederick Banting to Head 
Research Unit in England 

Sir Frederick Banting will take 
charge of the research laboratory at 
the new military hospital which is to 
be erected and equipped by the Cana- 
dian Red Cross at Taplow, England. 
The laboratory is to be used for spe- 
cial research in medicine as applied to 
military needs. 


Hospital for Sick Children Honoured 

The National Foundation for In- 
fantal Paralysis in the United States 
recently honoured the Hospital for 
Sick Children, Toronto, by the adop- 
tion of the standard splint developed 
at this hospital. The idea of a “splint 
bank”, developed by the hospital in 
the 1937 epidemic, has also been 
adopted. 
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HORCO proves its economy... 


WHEN THE YEAR’S MAINTENANCE AND 
REPLACEMENT COSTS ARE TABULATED 


Hospitals may best evaluate the superiority of HORCO 
RUBBERIZED FABRICS when comparing their consistent ability to 
resist and withstand the normally deteriorating conditions and hard 
usage to which waterproof fabrics are continuously subjected. 


Whether rayon, silk or cotton (lightweight and heavyweight) 
base is preferred, the relatively greater tensile strengths and marked 
durability of odorless Horco fabrics insure appreciably longer and 


more satisfactory service. 


In reducing maintenance and replacement expenditures to 
a new low, hospitals are thus able to purchase their full requirements 
well within an oft-too-limited budget. 





THE WATERMARK ASK YOUR DEALER for 
“HORCO” prices on yardage in ivory, 
protects against substitution green or maroon color. 








MANN SKLES COMPANY 
Sole Distributor 
MAMARONECK NEW YORK 
Product of Hodgman Rubber Co. 
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Home Towns Responsible for Care 
of Recruits Discharged Unfit 
Where recruits have been dis- 

charged from the army as unfit for 
service, responsibility for their hos- 
pital and medical care, when indigent, 
will be placed upon the municipality 
in Ontario in which the man had 
established residence at the time of 
his enlistment. This is one of the 
amendments in the Public Hospitals 
Act being considered by the Ontario 
legislature this session. This will re- 
lease the municipality in which the 
man happened to be discharged. Of 
course, the government will continue 
to pay its share of the statutory ar- 
rangement. 

The problem of fixing responsi- 
bility for payment for hospitalization 
of a wife or children when the hus- 
band and father cannot be located is 
to be cleared up. Under the amend- 
ment, the Minister of Health, Hon. 
Harold Kirby, proposes that the 
municipality in which the deserted 
family lives will be held responsible 
for their care no matter in what other 
municipality the husband may reside. 

It is proposed, too, to still more 
carefully check the ability of the pa- 
tient to pay before making the gov- 
ernments’s per diem grant. 


1600 Iron Lungs Donated by 
Lord Nuffield 


It has been announced that during 
the past year 1600 respirator ma- 
chines have been distributed to hos- 
pitals throughout the empire by Lord 
Nuffield, British motor car manufac- 
turer. A large number of these were 
distributed in Canada. 


Resident Physicians to be Appointed 
to Calgary General Hospital 


The hospital board has accepted a 
report of a special committee recom- 
mending that three medical graduates, 
with at least one year’s experience 
as intern, be added to the staff. 
Owing to the difficulty in housing 
interns, it is proposed that a special 
cottage for their use be built. A 
salary schedule starting at $75 per 
month, with full maintenance, and 
$100 per month for the second year, 
was recommended by the committee. 

The committee reported against 
the employment of undergraduate in- 
terns in view of the fact that under 
the existing medical staff organiza- 
tion, the hospital could not safely 
promise interns a well rounded out 
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course of training in the medical 
sciences. It was felt, therefore, that 
in building up arrangements for an 
intern service, it would be advisable 
to commence with the services of 
house physicians for the present. 


Dr. John C. Mackenzie Given 
High Honour 

Major John C. Mackenzie, General 
Superintendent of the Montreal Gen- 
eral Hospital, has been highly hon- 
oured in being appointed Officer in 
charge, hospital administration, Cana- 
dian forces in England. Major Mac- 
kenzie recently arrived in England 
and has assumed his new responsibil- 
ities. This is a distinct honour to one 
of our leading Canadian administra- 
tors, as it is understood that he will 
have general responsibility for check- 
ing up on the hospitalization of Cana- 
dian troops in various hospitals and 
convalescent homes throughout Great 
Britain. Major Mackenzie has been 
granted indefinite leave of absence 
from The Montreal General Hospital 
for this wartime task. During his ab- 
sence The Montreal General Hospital 
will be directed by his assistant Dr. 
3urnett S. Johnston. 

Our congratulations are extended 
to Major Mackenzie on his selection 
for this important position and also 
to the Canadian troops for their good 
fortune in having their hospital care 
supervised by one so familiar with 
hospitalization requirements. 


New England Institute of Hospi- 
tal Administrators to be 
Held September 1-15 

The New England Institute of 
Hospital Administrators will be held 
in Boston during the first two weeks 
of September. This will be one of 
the regional Institutes conducted by 
the American College of Hospital 
Administrators and, in this case, will 
be held in co-operation with Harvard 
University. Accommodation with 
bath will be available at the Hotel 
Minerva and at the Hotel Huntington 
at $1.50 per day. The lectures will 
be given in the Harvard Medical 
School. Administrators, assistant ad- 
ministrators and business managers 
will be eligible for enrolment. The 
course is limited to one hundred. As 
in the case of the Institutes at Chi- 
cago, Minnesota and California, a 
number of guest lecturers will par- 
ticipate. 

A.H.A. Membership Payable in 
Canadian Funds 

In response to an inquiry as to 
whether or not membership fees in 
the American Hospital Association 
could be paid in Canadian funds, the 
following statement has been made 
by the Executive Secretary, Dr. Bert 
W. Caldwell: 

“The American Hospital Asso- 
ciation has long followed the policy 
of accepting checks for dues and 
other indebtedness to the Associa- 
tion in the currency of the country 
in which the hospital is located. 
This policy continues, and the in- 
stitutions in Canada who are mem- 
bers of the Association may remit 
their dues in Canadian funds.” 
As the President of the Canadian 

Hospital Council has noted: ‘This is 
a gracious action on the part of the 
A.H.A.” 


Dr. C. F. W. Hames Recalled 
from Army 


Dr. C. F. W. Hames, Director of 
Hospital Administration in the Sas- 
katchewan Government, who has 
been away for some months on mil- 
itary service, has been recalled to his 
former work with the Department of 
Public Health. This will be very 
gratifying news to hospital workers 
throughout Saskatchewan. 

To travel hopefully is a_ better 
thing than to arrive. 


—Robert Louis Stevenson. 
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Good Fit at the 
Fingertips, Palm 
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Surgeons’ Gloves 
for 26 Years. 
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Rubber Goods guarantees ll 
that the name implies. 












BENEFICIAL IN 
CONVALESCENCE 


As a tonic food beverage approved by the medical 
profession Ovaltine is in constant hospital use the 
world over. As supplementary nourishment for 
convalescents it has these major advantages: 


—Patients enjoy it. 

—It is easily digested and quickly ab- 
sorbed. 

—lIt furnishes completely balanced nou- 
rishment, combining the nutrients of 
whole milk, eggs and barley malt 
extract. 

—It makes milk acceptable to patients 
who dislike plain milk. 

—lIt furnishes the essential Vitamins and 
Mineral Salts. 

—It soothes the nerves and predisposes 
;to natural sleep. 

—lIt is quickly and easily prepared. 


Supplied in 4 lb. tins for hospital use. 


OVALTINE 


TONIC FOOD BEVERAGE 


Manufactured in Peterborough, Canada, by 
A. WANDER, LIMITED. 
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WOMEN’S HOSPITAL AIDS 
ASSOCIATION 


Province of Ontario, Canada 


The Women’s Auxiliary to St. 
Peter’s Infirmary, Hamilton, partici- 
pated in the formal opening of the 
new wing on January 17th, when 
afternoon tea was served to all the 


guests. The Honourable Albert 
Matthews performed the opening 
ceremony. 


“January Nite” at the Royal York 
Hotel, on January the twentieth, is a 
notable event each year for the off- 
cers and members of the Women’s 
College Hospital, Toronto. Over 
3,000 attended the function this year. 
Bridge, dancing, concert, fortune- 
telling, troubadour singing, were 
greatly enjoyed, and the evening was 
completed with a daintily arranged 
menu. The function was opened with 
a large reception—all guests partici- 
pating. 

The Dunnville Hospital Aid has 
just completed a successful member- 
ship drive and also an entertainment 
when the Royal Tour films were pre- 
sented through the courtesy of the 
Toronto Star. The sewing groups 
within the various aids are doing 
splendid work. 

It would be difficult to describe the 
lovely little knitted garments on dis- 
play by one of the many energetic 
groups comprising the Women’s 
Hospital Auxiliary to the Hamilton 
General Hospital. Hand-made lay- 
ettes are available to all indigent 
mothers leaving the hospital with 
their babes. Then, too, mothers de- 
siring to purchase layettes at a very 
modest sum may do so. This, of 
course, applies to mothers leaving the 
hospital. 

Many groups are also engaged in 
assisting in refurnishing and provid- 
ing necessary equipment and it is to 
be hoped that all aids will devote 
themselves to hospital work, realizing 
the need is ever with us, and despite 
the added responsibility of war time, 
all must stand fast for our hospitals 
as well. We could all very well take 
as our own, during these dark and 
perplexing times, the immortal prayer 
expressed by the King in his Christ- 
mas message to the nation—‘‘Go out 
into the darkness and put your hand 
into the Hand of God, That should 
be to you better than light and safer 
than the known way.” 
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International Committee Reports 
Still Available 

The cancellation of the Interna- 
tional Hospital Association Congress 
was a great disappointment to many 
who had assisted in preparing for it, 
but it was particularly so for Dr. M. 
T. MacEachern who had worked so 
hard as president in planning the 
meeting and in getting together the 
many papers of the 39 Study Com- 
mittee Keports. The actual printing 
of the reports, translated into Eng- 
lish and into French, as well as the 
other official languages, was beyond 
the financial scope of the local com- 
mittee and was finally undertaken in 
Chicago at cost price with Dr. Mac- 
Eachern personally responsible for 
the publishing costs. Unfortunately, 
these copies had to be printed in ad- 
vance of the meeting and its cancel- 
lation prevented their cost being cov- 
ered by registration fees of delegates. 
Copies of these Study Committee Re- 


ports may be obtained for $2.50 by 
writing to Dr. MacEachern at 650 
Rush St., Chicago. 


Appointments and Resignations 

Dr. W. Douglas Piercey has been 
appointed Assistant Superintendent 
at the Ottawa Civic Hospital. Dr. 
Piercey has been at the Bristol Eye 
Hospital at Bristol, England for 
some time. 

* 2k 2k 

Dr. J. B. Nielson has been ap- 
pointed medical assistant to Dr. M. 
G. Brown at the Hamilton General 
Hospital for one year. 

* - * 

Mrs. Olga Findlay, superintendent 
of Red Deer Municipal Hospital, Red 
Deer, Alberta, for the past sixteen 
years, has resigned. 

* * * 

Miss Joy Dyer, R.N., has been ap- 
pointed superintendent of the Palmer- 
ston General Hospital, Ontario. 





Tax on Tea and Coffee Applicable to Hospitals 
A correspondent writes to the Canadian Hospital Council inquiring if the 
amendments to the Customs Tariff requiring a tax on tea and coffee, etc., is 


applicable to public hospitals. 


The amendments to Schedule A of the Customs Tariff which came into 
effect on the 12th of December last, are payable on the goods affected when 
for use in public hospitals. There is no provision for a refund or drawback 
of these duties when the goods are sold to public hospitals. Tariff Item 25A 
refers to the extract of coffee, n.o.p. and substitutes. Item 26 refers to coffee 
roasted or ground and all imitations thereof and substitutes including acorn 


nuts, n.0.p. 


“The articles subject to the additional rates of duties are enumerated as 
follows in Memorandum Series D. No. 47 T.C. 21, issued September 14th, 


1939: 


Whisky, brandy, rum, gin and all other goods speci- $3.00 per gallon of the 


fied in Customs Tariff Items 156, 156a, and 156b 
sihsieseipeianiniadisddedoe 9 


Ale, beer, porter and stout ................ 


strength of proof. 
cents per gallon. 


Wines of all kinds except sparkling wines, contain- 


ing not more than forty per cent of proof spirit .... 
Champagne and all other sparkling wines ............+ 75 


7% cents per gallon. 
cents per gallon. 


Manufactured tobacco of all descriptions except 


cigars, cigarettes, and snuff .......... 


5 cents per pound. 


Cigarettes weighing not more than three pounds per 


POTISANG) o.sucseesesee iets seo aetppaceeer ets 


$1.00 per thousand. 


Tea, when the value for duty thereof under the pro- 


visions of the Customs Act: 


(a) is less than 35 cents per pound 


5 cents per pound. 


(b) is 35 cents or more but less than 45 cents per 


pound 


(c) is 45 cents or more per pound 
All goods specified in Customs Tariff Item 25a ........ 10 


OOP eeeCUO OOOO ree eerrer errr rrr iret i rrr iit ier eee rrr rie) 


7'% cents per pound. 
10 cents per pound. 
cents per pound. 


All goods specified in Customs Tariff Item 26 ex- 


I IN sistecdeccdeceptneeiivineicwstsicianlens 
Coffee, green, and coffee, roasted or ground ............ 10 


cents per pound. 
cents per pound. 
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SO MUCH NICER 
AND BETTER 
THAN PLAIN MILK 





Milk is the most nearly perfect 
food, but patients do tire of it, 
and who can blame them? The 
better way is to make the milk 
into a light, tempting, flavor- 
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NENNET POWDER 
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some rennet custard. It is not ss 
‘ aire for making 

only more enjoyable—it is more Rennet.- Coste 
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Simply stir “JUNKET” RENNET POWDER into 
lukewarm milk. And in about 10 minutes it will 
be set. Six flavors—Vanilla, Chocolate, Lemon, 
Orange, Raspberry, Maple. 


“JUNKET” RENNET TABLETS are plain. Fla- 
vor and sweeten to taste. 


“THE ‘JUNKET’ FOLKS” 


Chr. Hansen’s Laboratory 
833 KING ST. WEST TORONTO, ONT. 















No. 1 
SNOW WHITE 
WASHER 





Complete with wringer and motor, suitable for hospitals up to 
40 beds. No. 2 Snow White washer suitable for hospitals up 
to 60 beds. 

QUALITY AND VALUE UNSURPASSED 


Large laundries need these machines to wash with safety 
woollens, silks, curtains, socks, underwear, hosiery, etc. 
Write for full particulars on these and larger laundry equipment. 


J.H. CONNOR & SON, Limited 


OTTAWA, ONTARIO 
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Coming Conventions 

Feb. 12—Meeting of State and Pro- 
vincial Presidents and Secretaries, 
Palmer House, Chicago. 

April 3-5—Sectional Meeting, Amer- 
ican College of Surgeons, Hotel 
Statler, Detroit. 

May 13-16—Refresher Course on 
Hospital Social Work, School of 
Nursing, University of Toronto. 

June 17-21—Catholic Hospital Asso- 
ciation of the United States and 
Canada, St. Louis, Mo. 

June—Nova Scotia and Prince Ed- 
ward Island Hospital Association. 

June—New Brunswick Hospital As- 
sociation. 

Sept. 1-15—New England Institute 
of Hospital Administration, Har- 
vard Medical School, Boston, Mass. 

Sept. 16-20—American Hospital As- 
sociation, Boston Mass. 

Oct. 9-11—Ontario Hospital Asso- 
ciation, Royal York Hotel, Tor- 
onto. 

October—Manitoba Hospital Asso- 
ciation. 

October—Saskatchewan Hospital As- 
sociation. 

October—Alberta Hospital Associa- 
tion. 

October—British Columbia Hospitals 
Association. 

Oct. 28-Nov. 9—Course in Hospital 
Administration for Nurses, School 
of Nursing, University of Toronto. 








Sister M. Bieronypme Kennedp 

On January the 2nd, Sister M. 
Hieronyme Kennedy of St. Joseph’s 
Convent, died at St. Michael’s Hos- 
pital, Toronto. She was one of the 
first Roman Catholic nurses to grad- 
uate from the Toronto General Hos- 
pital and spent most of her forty-four 
years in the sisterhood at St. 
Michael’s Hospital, where she was in 
charge of various departments at dif- 
ferent times, most of her career being 
spent as night supervisor. She was a 
most devoted nurse and a faithful 
Religious and made a host of friends 
during her years of service among 
both the prominent and the unfor- 
tunate. 


New Military Wing at London 

It is reported that Hon. Ian Mac- 
kenzie has announced that a new 100- 
bed addition will be built for West- 
minster Military Hospital, London, 
Ont. Cost is estimated at between 
$250,000 and $275,000. 


40 


Book Rebiews 


Your Basy’s First YEAR. Marie 
C. Stopes, D.Sc, PAD., F.L5. 
283 pp. $1.25. Putnam & Co. Lim- 
ited, London, England. 1939. 
This book cannot be recommended 

without definite reservations. It is 
well written in a personal sort of way 
and, with certain exceptions, contains 
information of value to the young 
mother. Unfortunately, Dr. Stope’s 
inadequate training in medicine (she 
is a doctor of philosophy and of 
science, not a doctor of medicine) 
has led her to subscribe to viewpoints 
long since exploded by modern med- 
ical knowledge. For instance, she is 
most emphatic that milk should not 
be pasteurized ; in fact she goes fur- 
ther and, on page 119, states that she 
would rather give a child fresh milk 
unboiled from a cow with tubercu- 
losis than give it pasteurized milk. 
Such a statement is positively dan- 
gerous. It is true that many doctors 
in Great Britain still refuse to ac- 
cept the overwhelming scientific evi- 
dence in favour of pasteurization 
and, as a result, are constantly treat- 
ing bone tuberculosis and tuberculous 
cervical glands in children, diseases 
which have been practically stamped 
out on this continent in commun- 
ities where milk is pasteurized. Nor 
can one agree with her reiteration of 
a silly myth that it is dangerous to 
use aluminum sauce pans. This idea 
is founded on trade jealousies, not on 
pharmacological observations. Nor 
should one condemn with such em- 
phatic prejudice and without reserva- 
tion the use of enemata and of paraf- 
fin oil, both of which have definite 
uses. For these reasons, even though 
the book contains considerable sound 
advice, one cannot recommend that it 
be placed in the hands of a young 
mother. 


PRINCIPLES OF CHEMISTRY. Joseph 
H. Roe, Ph.D., Professor of Bio- 
chemistry, School of Medicine, 
George Washington University. 
Fifth Edition. 503 pp., illustrated. 
Price $3.25. The C. V. Mosby 
Company, St. Louis. McAinsh & 
Co. Limited, Toronto. 1939. 

This textbook has now gone into 
its fifth edition. It has been specially 
written for the nursing profession 
and is a very valuable review of the 
various aspects of chemistry. Both 


inorganic and organic chemistry are 
presented and a definite effort has 
been made to make an application of 
these principles to physiological and 
clinical chemistry. Laboratory experi- 
ments are included to illustrate a 
number of the basic principles and 
procedures described. The application 
of chemistry to the human body in 
health and disease is stressed. Nu- 
trition and metabolism are discussed 
at length. This book can be recom- 
mended to student and graduate 
nurses. 


Contract for the construction of 
the $100,000 36-bed wing of the Gen- 
eral Hospital at Glace Bay, N.S., has 
been awarded to J. N. Kenney, 
Truro. 


How Good is Your Dietary 
Department? 


(Continued from page 30) 
Adequate Diets 


Student nurses are being taught 
what foods to select for optimum 
health and it is the duty of the hos- 
pital and the dietitian to see that such 
meals are provided. A diet which is 
built upon our present knowledge of 
what should be eaten for health and 
for working efficiency is not neces- 
sarily an expensive one. It can be 
made, within certain limits, high or 
low cost at will. If your hospital does 
not have the services of a dietitian, 
the person planning the meals should 
obtain a copy of the basic adequate 
diet which is expressed in such terms 
as 1 pint of milk, 1 egg, 1 serving of 
meat and so on, and see that their 
meals contain the foods listed as 
called for. 

Special Diets 

Special diets should be ordered 
specifically. Such diet orders as, 
simply a kidney diet, a diabetic diet 
or an unweighed diabetic diet are not 
received favourably by the dietary 
department. Not only should the dia- 
betic order contain the number of 
grams of protein, fat and carbo- 
hydrate, but should state whether or 
not the patient is receiving insulin, 
and whether it is the regular or the 
protamine Zinc insulin. The dieti- 
tian’s work is likely to be more com- 
plicated in the near future for more 
and more are the discussions of vita- 
mins based upon actual quantitative 
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Maple Leaf 


lcohols 


Medicinal Spirits 
Iodine Solution 
Absolute Ethyl B.P. 
Rubbing Alcohol 
Denatured Alcohol 
Anti-freeze Alcohol 
Absolute Methyl 
Adapted to Hospital Service. 
Tested precisely from raw 
materials to finished pro- 
ducts. 


All formulae according to 
Dominion Department of Ex- 
cise Specifications and the 
British Pharmacopoeia. 
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HYPRO KRAFT TOWELLING 
IN ROLLS SAVES 40% 


Strength, softness and absorbing qualities make this superior 
towelling economical as well as satisfactory. The rapidly 
increasing number of installations and resulting testimonials 
substantiate this claim 

Not only ideal for hospital use in washroom, kitchen and 
laboratory—convenient for removing grease and dirt from 
metals, glass and similar surfaces 

Convenient wall cabinets—also receptacles for waste towels 
Install now and save money. Write or phone for demon- 
stration 


HYGIENE PRODUCTS LIMITED 


“PROMOTERS OF HEALTH” ALCOHOL 
44 York St., Toronto, Canada Co., Limited 
Montreal Corbyville Toronto 





Saint John Ottawa Montreal Winnipeg Vancouver 
Winnipeg Vancouver 























THE FACTS 


ABOUT THIS MODERN FOOD CONVEYOR! 


Here is a Food Conveyor that sets up a new high standard of 
efficiency in quick, convenient, temperature-controlled food 
distribution in the hospital . . . And hot, tempting meals 
served right as scheduled do much to maintain the reputation 
of your institution with doctors and patients! This electrically 
heated food conveyor is sturdily constructed, thermally insu- 
lated and embodies every modern utility feature. It is priced 
for real value and designed to give long dependable and 
economical service. Write for basic specifications and prices. 


METAL < CRAFT 


comPANnY *QB Limited 
GRIMSBY ONT. 
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figures. These figures are now avail- 
able for many foods and standards 
for body requirements are being 
established. 

The dietary department should 
maintain close personal contact with 
the patients—a daily visit if possible 
but, if not, at least twice a week. 
Upon discharge it is not sufficient 
simply to issue mimeographed copies 
of diets. “The patient should not be 
allowed to go home until the dietitian 
is satisfied that he or she is thor- 
oughly diet-conscious and has a com- 
plete understanding of what foods to 
select and how to prepare them for 
their best interests”. A very im- 
portant duty the dietitian must as- 
sume in the matter of special diets is 
to assist the patient to adjust his diet 
to his income and source of supply. 
Special diets are frequently expensive 
since they may comprise fresh fruits 
and vegetables, chicken and other ex- 
pensive foods in abundance. In cases 
where income is limited, it is neces- 
sary to give consideration to inexpen- 
sive substitutes, where possible, and 
to give instruction on the preparation 
of food to conserve its nutritive 
values to the highest degree. 

Economy is almost as important as 
the service of good food. [or the 
greatest economy, a_ skilled check 
should be kept on all foodstuffs from 


the time when food requisitions are 
delivered until consumed or otherwise 
dealt with. Daily costs should be 
kept in the dietary department. Two 
record books are kept, one in which 
all invoices are entered, the other con- 
taining a perpetual inventory of the 
storeroom showing purchases and 
daily withdrawals of supplies. Each 
morning the costs of the previous day 
are calculated. 


Economy should of course not be 
carried to the point where it becomes 
obvious to the patient. Trays should 
be checked for food returned and un- 
popular dishes should not be repeated 
on the menu. It is not always true 
that the most popular foods are the 
most expensive. A lot can be done 
with a cheap cut of meat but not 
much with a stale egg. I*oods in sea- 
son should be used as much as pos- 
sible both for economy and _ for 
variety. Garbage should be properly 
inspected and weighed and the weight 
recorded. 





WANTED—POSITION AS 
TECHNICIAN 


Ten years’ experience in blood 
_ chemistry, food analysis and re- 
search work. Excellent references. 
Box 162M, The Canadian Hospital, 
177 Jarvis Street, Toronto, Ont. 
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—WANTED— 
DISCARD 
X-RAY 


Progress Smelting & Refining Co. 
40-42 Mill Street - Toronto, Ont. 


COMPLETELY 
REPROCESSED 
IN CANADA 
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G4 Broken Orange Pekoe 


INDIVIDUAL TEA BAGS OR BULK 
So HOSPITALS 


Cartons of 500 or 1000 Bags 
R. B. HAYHOE & CO., LTD. 


7 FRONT 6T.E. TORONTO.CANADA 





Send us sample 
order. We ship same 
day as order received 



































Pure Wool BLANKETS 
and OVERTHROWS 
of Finest Quality 


Ayers, famous through three genera- 
tions for comfort, warmth and wear, 
are ideally suited to hospital use. The 
Ayers label is your guarantee. 
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Lachute Mills, 
Established 1870 Que. 
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667 RON is an essential 
constituent of hae- 
moglobin, the oxygen- 
carrying pigment of the blood.” 


McCollum and Becker in “Food, Nutrition and Health” 


VI-TONE roop-roxtc_severace 
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